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The Longitudinal Study of 
Aging:1 $84-90 

by Mary Grace Kovar, Dr.P.H., Office of Vital 
and Health Statistics Systems, Joseph E. Fitti, 
M.S.P.H., and Michele M. Chyba, M.S., 
Division of Health Interview Statistics 

Introduction 
The Longitudinal Study of Aging (LSOA) is 

a collaborative project of the National Center 
for Health Statistics (NCHS) and the National 
Institute on Aging (NIA). The study is con- 
ducted by the National Center for Health Statis- 
tics, and the data are collected by the U.S. 
Bureau of the Census. The longitudinal study 
reflects the philosophy, “In research on growth, 
development and change, longitudinal studies 
play a special part” (1). Repeated cross- 
sectional surveys are extremely useful, but they 
do not provide sufficient information on the 
changes that individuals undergo. The Longitu- 
dinal Study of Aging, which follows a cohort of 
older individuals over time, provides the kind of 
information that repeated cross-sectional sur- 
veys cannot. 

The National Institute on Aging (NIA) has funded all 
of the data collection through an interagency agreement. 
Richard Suzman, the NIA project officer, has done far 
more than monitor the agreement. He has actively 
participated in the design and content of the study and has 
been unfailingly helpful in all aspects of the study through 
the years. 

Three members of the National Center for Health 
Statistics’ staff made major contributions to the 
Longitudinal Study of Aging and to this report. Robert A. 
Wright adapted the algorithm for the National Death 
Index match and wrote appendix VII. Julie Ann Weeks 
scrutinized the documentation of the public-use files to 
make certain that tables VI-XXIV were correct. She also 
aided, and sometimes corrected, the authors in their many 
iterations of the manuscript. Arlene Siller programmed 
many of the text tables. She also was the programmer for 
the public-use data tape and the disk file. 

This report was edited by Taloria Stevenson and 
typeset by Annette F. Gaidurgis of the Publications 
Branch, Division of Data Services. 

The study was designed to measure changes 
in functioning and in living arrangements, 
including institutionalization, in a cohort of older 
Americans as they moved into and through the 
“oldest-old” age group. 

It was designed to 

l Make data on the oldest-old and on people 
moving into that age group available to the 
research community. 

l Describe the continuum from functionally 
independent living in the community through 
dependence, including institutionalization, to 
death. 

l Measure change in the functional status and 
in the living arrangements of older people. 

l Provide mortality rates for demographic, so- 
cial, economic, and health characteristics that 
are not available from the vital statistics 
system. 

l Provide measures of health care use for indi- 
viduals over time. 

The LSOA is based on participants in the 
Supplement on Aging (SOA) to the 1984 Na- 
tional Health Interview Survey (NHIS). NHIS 
participants 55 years of age and over were eligi- 
ble for the SOA. SOA participants 70 years of 
age and over were eligible for LSOA interviews. 

The LSOA is a complex project. One reason 
is that it is, in one sense, an array of studies. 

l All participants in the SOA are followed 
through matching with the National Death 
Index. Cause of death is obtained for all 
decedents. 



l All participants in the SOA 65 years of age 
and over are followed through matching with 
Medicare records. 

l Participants in the SOA 70 years of age and 
over were followed through interviews every 
other year through 1990. 

A second reason for the complexity is that 
there are multiple sources of data. 

l The 1984 National Health Interview Survey 
and two supplements that were also con- 
ducted in 1984-the Health Insurance Sup- 
plement and the Supplement on Aging. 

l National Death Index. 
l Death certificates. 
l Medicare records. 
* Reinterviews every other year with SOA par- 

ticipants. 

A third reason is that the LSOA relies on 
several methods for obtaining the data. 

l Personal interviews in the household. 
l Telephone interviews. 
0 Mail questionnaires. 
l Record linkage. 

The overall design of the LSOA is shown in 
figure 1. 

Data from the interviews and record matches 
provide an extensive file on the health and 
medical history of older Americans. The multi- 
ple sources of data and multiple contacts also 
make it a complex file for analysis. There are 
two special complexities that analysts should 
note: Data from matches are available for every 
year, but data from reinterviews are available 
only for alternate years; and there was subsam- 
pling for the 1986 reinterview but not for 1988 or 
1990. 

This report is designed to help analysts un- 
derstand the survey methodology and use the 
public use data files and to provide information 
for others interested in designing studies of 
older Americans. It includes a description of the 
study design; the contents and methods for the 

1984 NHIS Core+SOArC- Health Insurance 
F Il6,148),Supplement 

I 
NDI match 

Reinterviews 1986 (5, 151) 

I 
Medicare match 

I 
Reinterviews 1988 (7, 541) 

I 
Medicare match 

I 
Reinterviews 1990 

Medicare matches 

NOTE: NHIS is National Health Interview Survey, 
SOA is Supplement on Aging, and NDI is National 
Death Index. 

Figure 1. Longitudinal Study of Aging 

interviews and matches with other records; the 
procedures for obtaining and linking the data; 
strategies for data analysis; and information on 
the content, arrangement, and availability of the 
public use data files. The focus is on information 
on the public use data files, including variables 
that are not evident from the questionnaires. 
The report is divided into chapters to make it 
more useful to readers who are interested in 
only one aspect of the study. The references are 
primarily to other materials that the user might 
find useful in understanding the data. 



Chapter 1 
Sample description 

The Longitudinal Study of Aging (LSOA) is 
based on the Supplement on Aging (SOA) to 
the 1984 National Health Interview Survey 
(NHIS). To understand the sample for the LSOA, 
the users must understand the samples for both 
the NHIS and the SOA. 

1984 National Health Interview Survey 

The National Health Interview Survey (NHIS) 
is a continuous survey of the civilian noninstitu- 
tionalized population of the United States. It 
relies on a multistage complex sample, interview- 
ing throughout the year, and personal interviews 
in people’s homes. The U.S. Bureau of the 
Census hires, trains, and supervises the interview- 
ers. The sample design and procedures in effect 
for the NHIS in 1984 are described in detail in a 
Vital and Health Statistics report (2). Readers 
interested in details about the NHIS should 
consult that publication. 

In brief, the households are selected through 
a multistage probability sampling process and 
divided into weekly samples. Each weekly sam- 
ple is representative of the U.S. civilian nonin- 
stitutionalized population, and the weeks are 
accumulated to form quarterly and annual sam- 
ples. Under the sample design in effect in 1984, 
there were 42,000 households in the annual 
sample or about 800 selected for interviewing 
each week. This sampling scheme was designed 
to 

l Produce national estimates for the civilian 
noninstitutionalized population of the United 
States. 

l Provide estimates based on interviewing 
throughout the year to avoid seasonal bias. 

l Provide estimates based on interviewing in 
each of the four quarters to permit the study 
of seasonal variation. 

There were 41,471 eligible households in the 
1984 NHIS sample. Interviews were completed 
in 39,996 (96.4 percent) of them (3). 

Health Insurance Supplement 

Everyone living in a household where an 
NHIS interview was completed in 1984 was eli- 
gible for the Health Insurance Supplement. The 
questions were asked immediately after the basic 
NHIS questionnaire was completed and asked of 
the same person who responded to the basic 
NHIS interview. Most respondents were proba- 
bly unaware that this was a supplement and 
simply continued to answer the questions. There 
was no subsampling, and there were no special 
procedures. 

Supplement on Aging 

Everyone 55 years of age and over living in a 
household where an NHIS interview was com- 
pleted in 1984 was eligible for the Supplement 
on Aging (SOA). The SOA has also been fully 
described in a Vital and Health Statistics report 
(3). Readers interested in details should consult 
that publication. Users of the LSOA files must 
know that there were two major departures from 
the procedures for the basic NHIS questionnaire 
and the Health Insurance Supplement. 

3 
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Although everyone 55 years of age and over 
was eligible for the SOA, only half of those 
ages 55-64 years were selected to participate 
in the SOA. 
All participants in the SOA were self- 
respondents except when incapacity or ab- 
sence prevented it. That is, even though 
another adult in the household had been the 
respondent for an older person ‘during the 
previous parts of the interview, the inter- 
viewer made every effort to obtain self- 
responses from all older persons during the 
SOA interview. 

The half sample of people ages 55-64 years is 
important only for users of the files that contain 
data for all 16,148 participants 55 years of age 
and over in the SOA. It is immaterial for users 
of the file with the LSOA reinterviews of per- 
sons 70 years of age and over. 

Insistence on self-respondents has an impact 
on both files. Self-response rates were higher for 
the SOA than for the basic NHIS. However, no 
SOA data were obtained for about 3 percent of 
the people for whom data were obtained during 
the basic NHIS. Therefore, the weights for the 
basic NHIS were modified for the SOA to take 
the additional nonresponse into account (see (2) 
for details). 

Weights on the public use data files correct 
for the half sample of persons ages 55-64 years 
and for the reliance on self-respondents. Ana- 
lysts making national estimates should use those 
weights. Analysts making inferences from the 
sample should be aware of the implications. 

Insisting that older persons answer questions 
for themselves reduced the potential sample for 
the LSOA reinterviews somewhat because only 
the SOA participants were eligible for the LSOA 
sample. There were 7,793 participants in the 
NHIS 70 years of age and over and 7,541 in the 
SOA. 

1986 LSOA interview sample 

The sampling frame for the 1986 reinterview 
sample was the 7,541 persons who were 70 years 
of age and over in 1984 when they participated 
in the SOA. However, the study had to stay 
within a predetermined fixed cost. There was not 
enough money to interview the entire sample. 
Therefore, a subsample was selected for the 
1986 interview. 

The sample was selected in stages to accom- 
plish three major goals: 

l Select as many of the “oldest-old” as possible. 
l Select as many minority people as possible. 
l Select all family members 70 years of age and 

over who were related to these people to 
maximize the ability to examine family rela- 
tionships. 

The following three steps were taken to 
accomplish those goals. 

First, all NHIS households with an SOA 
participant 80 years of age and over were selected. 
Within these households everyone 80 years of 
age and over and their relatives ages 70-79 years 
were selected. 

Second, all other households with a person 
70-79 years of age were selected. From these 
households, all Hispanic or black persons and 
their relatives ages 70-79 years were selected. 

Third, the remaining households with a per- 
son 70-79 years of age, which were households 
containing only white non-Hispanic persons, were 
randomly sorted; and one-half of the households 
were selected for the sample. If there was more 
than one person in the age group 70-79 years in 
a household that was selected, all were included. 

Because the sample was selected from the 
SOA file before final editing of that file, five 
people who would have been selected from the 
final edited file were omitted. 



This selection process resulted in an inter- 
view sample of 5,151 persons. Weights for na- 
tional estimates from the 1986 sample are on the 
public use data files. 

1988 and 1990 LSOA interview samples 

The sampling frame for the 1988 and 1990 
samples was also the SQA participants who were 
70 years of age and over in 1984. However, there 
was no subsampling. All persons who were 70 
years of age and over when they participated in 
the SOA in 1984 were included in the sample. 

The interview samples did not, however, in- 
clude al1 7,541 persons who were 70 years of age 
and over in 1984. People known to have died at 
the time of the 1986 interview were not included 
in the 1988 interview sample. People known to 
have died at the time of the 1988 interview were 
not included in the 1990 interview sample. 

Figure 2 shows a transition schematic of the 
possible outcomes after one reinterview. The 
multiple possible paths moving from the baseline 
survey in 1984 to the first reinterviews in 1986 
suggest the complexity of subsequent years. In 
1984, people could be either independent or 
dependent, but they were all living in the com- 
munity. By 1986, some people had died, and 
there were four, instead of two, starting points 
because people who were in institutions in 1986 
and 1988 were eligible for subsequent interviews. 

The pattern of people being removed from 
the interview sample because they were known 
to have died and the rest starting from one of 
four possible points persists throughout the re- 
mainder of the study. The result is that the 
interview sample is not the same as the analytic 
sample. 

The number of persons in the interview 
sample for each year is given in tables A-L in 

1984 (----------- Two years _I___) 1986 
Liges 70 - 74 Ages 72 - 76 

Independent Independent 

Figure 2. Longitudinal Study of Aging transition schematic 

‘5 



chapter 2 and a flow chart of the outcome of time points are used, it is the 7,527 people 70 
each round of interviewing is shown in chapter 7. years of age and over who participated in the ‘. 

The analytic sample, however, is constant. It SOA in 1984. If four time points are used, it is 
is not changed by the number of people eligible the 5,151 people who were eligible for the 1986 
for the 1986, 1988, and 1990 interviews. If three interview. 



Chapter 2 
Interviewing 

Three different procedures were used to col- 
lect the interview data in the Longitudinal Study 
of Aging (LSOA). 

The three interviewing methods used include 

l Personal interviewing in the household (1984 
Baseline Survey). 

l Telephone interviewing (1986-90 LSOA) 

Computer-assisted telephone interviewing 
(CATI). 

Paper questionnaires. 

l Mail questionnaires (1986-90 LSOA). 

1984 baseline survey data collection 

The 1984 National Health Interview Survey 
(NHIS), consisting of the core, the Health 
Insurance Supplement, and the Supplement on 
Aging (SOA), constituted the baseline survey for 
the LSOA. The baseline interviews were house- 
hold interviews conducted by personal inter- 
viewing throughout the year. They included the 
basic NHIS questionnaire and Health Insurance 
Supplement for all members of a family and the 
SOA for all persons 65 years of age and over and 
a half sample of persons 55-64 years of age. 

All 1984 interviews were conducted by U.S. 
Bureau of the Census interviewers who had 
been trained in basic interviewing techniques, in 
Bureau of the Census procedures, and in the 
procedures particular to the NHIS. A family 
member most knowledgeable about the health of 
the family served as the NHIS interview 
respondent for all family members although other 
adult members were asked to participate if 
possible. 

The interviewers who conducted the per- 
sonal interviews were Bureau of the Census staff 
who were familiar with interviewing for the NHIS. 
Although most of the personal interviewing staff 
are long-time field staff for the NHIS, special 
training was held for them on the content and 
procedures for the special topic supplements. 
The training consisted of home study assign- 
ments, classroom training, and observed practice 
interviewing. 

The NHIS basic questionnaire is used to 
collect basic health information about all house- 
hold members. Questions on the Health Insur- 
ance Supplement were designed to obtain 
information about health insurance for hospital 
care and doctor visits for each member of the 
family and were asked of the same household 
respondent at the same time as the NHIS basic 
questionnaire. The response rate for the 1984 
NHIS was high, 96.4 percent of households (4). 

The SOA interviews were personal inter- 
views that usually followed the regular NHIS 
interview and were conducted in the sample 
person’s home. SOA interviews were conducted 
with the sample person whenever possible. If the 
SOA sample person was not available at the visit 
to the household, the interviewer sometimes 
telephoned to conduct the SOA rather than use 
a proxy. A broad spectrum of topics related to 
health, social functioning, and living arrange 
ments of older people living in the community 
was covered in the SOA interview. Table A 
shows response rates for the SOA. 

Because the SOA was designed as the base- 
line for longitudinal study, information needed 
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Table A. Number of persons in the National Health 
Interview (NHIS) and Supplement on Aging (SOA) 
samples and SOA response rates, by age 

Age NH/S SOA 
SOA 

response 

Number Percent 

Total . . . . . . . . 21,746 16,148 96.0 
55-64 years . . . . . . . . 
65 years and over . . . . . 

9,852 4,651 94.4 
11,894 11,497 96.7 

NOTE: The SOA response rates are based on the 
assumption that one-half of the NHIS sample persons ages 
55-64 years (4,926 persons) were correctly selected for the 
SOA sample. 

for followup was also collected as part of the 
interview. All respondents (or their proxies) were 
told that they might be contacted again and were 
asked to provide the name, address, and tele- 
phone number of someone who did not live in 
the household and who would know about them. 
They were also told that NCHS would like to 
link the interview data with other records of the 
U.S. Department of Health and Human Services 
and were asked for all the information (includ- 
ing social security number) that is recommended 
for linkage with the National Death Index (5). 

Table B shows response rates by selected 
characteristics for the LSOA baseline sample 
from the 1984 SOA. The table also shows popu- 
lation estimates derived from the core NHIS and 
the SOA. The estimated population in each 
quarter and in each age, sex, and race group is 
the same when derived from either source de- 
spite differences in the number of persons in the 
sample. 

When possible, people included in the SOA 
responded for themselves. The interviews were 
conducted with 14,783 (91.5 percent) of the 
sample people themselves. The rate of self- 
response was higher for women than men. The 
remaining 1,365 interviews for people unable to 
respond for themselves because of physical or 
mental problems or because of hospitalization or 
other absence while the interviewer was in the 
area were with proxy respondents. Proxy 

respondents were almost always a relative living 
in the same household and knowledgeable about 
the sample person, usually a spouse, sometimes 
a sibling or child. Only rarely was the knowledge- 
able person unrelated to the sample person or 
not a resident of the household (3). Table C 
shows the percent of participants in the SOA 
who were self-respondents. 

A cross-classification of self-response and 
proxy response to the LSOA baseline interview 
by self-response and proxy response to the basic 
NHIS interview is shown in Table D. The’per- 
cent of persons 70 years of age and over who 
were at least partly self-respondents to both the 
basic NHIS and the SOA is 82.9 percent. The 
percent of persons 70 years of age and over who 
were fully self-respondents to both the basic 
NHIS and the SOA is 77.7 percent. 

As in all the Bureau of the Census’ field 
operations gathering data from sample house- 
holds in personal interviews, quality control was 
maintained in the interviewing for the 1984 basic 
NHIS, the Health Insurance Supplement, and 
the SOA. The standard practice of supervisor 
observations of newly trained and newly as- 
signed interviewers was followed for this staff. 
Standards of performance referencing both re- 
sponse rates and data error rates were used both 
for qualification to work and in evaluation or 
rating of the interviewers’ work. Additionally, as 
a quality control procedure, a subsample of the 
interviewed households was interviewed again 
by a second field staff member asking a selection 
of items from the initial interview to establish 
the level of discrepancy, if any, in reporting. 

1986, 1988, and 1990 LSOA interview 
data collection 

A sample of 5,151 people who were 70 years 
of age and over in 1984 when they participated 
in the SOA was selected for interview in the 
LSOA in 1986; in 1988 and 1990 the 7,527 people 
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Table B. Number of persons 70 years of age and over in the 1984 National Health Interview (NHIS) and 
Supplement on Aging (SOA) samples, SOA response rates, and population estimates based on the NHIS and 
SOA, by selected characteristics 

Characteristic NHIS SOA 

Survey 

SOA NH/S SOA 

Total 70 years and over ................... 

Age 
70-74 years ............................ 
75-79 years ............................ 
80-84 years ............................ 
85 years and over ....................... 

Quarter 

January-March ......................... 
April-June ............................. 
July-September ......................... 
October-December ...................... 

Sex 
. . . . . . . . . . . . . . . . . . . . . . . . . . . Male . . . . . . 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Race 

2,980 2,864 0.96 6,705 6,706 
4,813 4,677 0.97 10,629 10,638 

Other than black. . , . . . . . . . . . . . . . . . . . . . . . 7,206 6,978 0.97 15,875 15,886 
Black.................................. 587 563 0.96 1,459 1,458 

Family in household 

Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,800 2,747 0.98 6,210 6,286 
Unrelated person only . . . . . . . , . . . . . . . . . . 103 101 0.98 246 251 
Spouse only . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,649 3,507 0.96 8,122 8,088 
Other relatives . . . . . . . . . . . . . . . . . . . . . 1,241 1,186 0.96 2,756 2,718 

Health status 

1,186 1,151 0.97 2,640 2,648 
1,563 1,523 0.97 3,479 3,501 
2,411 2,332 0.97 5,368 5,368 
1,654 1,604 0.97 3,658 3,672 

931 889 0.95 2,085 2,061 
48 42 0.88 103 91 

Excellent . . . . 
Very good . * . * . . 
Good . . . . 3 . . . . . . . 
Fair . . . . . . . . . * . . . 
Poor . , . . . . . . . . . . . 
Unknown . . . . . . . 

Limitation of activity 

Major activity, unable . . . . . . . . , . . . . . . . . . . . 
Major activity, limited . . . . . . . . . . . . . , . . . . . . . 
Outside activity, limited . . . . . . . . . . . . . . . . . . 
No limitation . . , . . . . . . . . . . . . . . . . . . . . . . 

Hospital episodes in year 

0 . . . . , . 
1 . . . . . . . . 
2 or more . 

.......................... 

.......................... 

.......................... 

Number in sample 

7,793 7,541 

Response 
rate 

0.97 17,335 17,344 

3,243 3,137 0.97 7,190 7,199 
2,381 2,309 0.97 5,311 5,319 
1,317 1,269 0.96 2,940 2,928 

852 826 0.97 1,892 1,896 

1,866 1,764 0.95 4,228 4,244 
2,016 1,956 0.97 4,331 4,330 
1,965 1,925 0.98 4,338 4,342 
1,946 1,896 0.97 4,437 4,428 

595 564 0.95 1,340 1,315 
1,033 1,005 0.97 2,286 2,298 
1,368 1,337 0.98 3,038 3,075 
4,797 4,635 0.97 10,668 10,654 

6,120 5,938 0.97 13,621 13,671 
1,170 1,125 0.96 2,587 2,570 

503 478 0.95 1,126 1,103 

Population estimate 
in thousands 

who were 70 years of age and over in 1984 and Table E shows the number of SOA partici- 
who were not known to have died were sched- pants and the sample for the 1986, 1988, and 
uled for the interviews. (See chapter 1.) 1990 interviews. 



Table C. Number of self-respondents and proxy respondents to the 1984 Supplement on Aging and percent 
of self-responses, by sex 

Twe of rewonse 

Sex Total 
Self- 

response 
Proxy 

response 
Self- 

response 

Both sexes ............................. 

Male .................................. 
Female.. .............................. 

16,148 

6,793 
9,355 

Number 

14,783 

6,303 
8,753 

1,365 

763 
602 

Percent 

91.5 

88.8 
93.6 

Table D. Number and percent of persons 70 years of age and over responding to the 1984 Supplement on 
Aging and percent of self-responses, by whether a self-respondent or proxy respondent to the 1984 National 
Health Interview 

SOA 

NHIS 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Self . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Entirely . . . . . . . . . . . . , . . . . . . . . . 
Partly................................ 

Not recorded . . . . . . . . . . . . . 
Proxy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Percent self 
Partly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Entirely . . . . , . . . . . . . . . . 

Total 

7,541 

6,518 
6,027 

444 
47 

1,023 

86.4 
79.9 

Self- 
response 

Number 

6,793 

6,248 
5,858 

364 
26 

545 

92.0 
86.2 

Proxy 
response 

748 

270 
169 

80 
21 

478 

36.1 
22.6 

Self- 
response 

Percent 

90.1 

95.9 
97.2 
82.0 
55.3 
53.3 

82.9 
77.7 

Table E. Number of persons in the Longitudinal Study of Aging interview samples, by year of interview, age, 
and race 

Age and race 1984 1986 ’ 1988 * 1990 2 

Total .................... 

Age in 1984 

70-74 years .............. 
75-79 years .............. 
80-84 years .............. 
85 years and over ......... 

Race 

White ................... 
All other ................. 

Black .................. 
Other ................. 

. . 

. 

. . 

. . 

. 
. 
. 
. 

7,541 5,151 6,921 5.978 

3,137 1,745 3,012 2,714 
2,309 1,316 2,181 1,890 
1,269 1,266 1,073 896 

826 824 655 478 

6,891 4,535 6,333 5,462 
650 616 588 516 
563 560 512 451 

87 56 76 65 

Number 

‘The 1986 sample was a subsample of persons ages 70-79 years. 
*The 1988 and 1990 interview samples excluded people known to have died at the time of the previous interview. 

The selected households were classified by had been given on the SOA. The people with 
whether or not a telephone number or the name, this information constituted a telephone sample; 
address, and telephone number of a person who those with no information for use in a telephone 
could be contacted for additional information contact constituted a mail sample. In 1986, there 
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were 5,055 people in the telephone sample and 
96 in the initial mail sample. These numbers for 
1988 and 1990 are 6,774 in the telephone sample 
and 147 in the mail sample for 1988 and 5,881 
telephone and 97 mail for 1990. (People in the 
telephone sample who could not be reached by 
telephone were mailed questionnaires also.) 

Prior to telephone interviewing or mailing 
questionnaires for each LSOA interview, a match 
was made with the most current National Death 
Index (NDI) to identify people who had died. 
(Matches to determine who had died in 1985, 
1987, and 1988 were not possible because the 
ND1 file for those years was not available in time 
prior to the 1986, 1988, and 1990 interviews, 
respectively.) The match with the ND1 file iden- 
tified people with whom attempting contact was 
not reasonable because they were known to be 
dead, having matched on all 10 ND1 criteria. No 
attempt was made to reach them or their con- 
tacts by telephone. 

LSOA interviewing procedures 

Three methods were used to gather the in- 
formation in the 1986, 1988, and 1990 interviews. 
They are 

l Telephone interviewing using computer- 
assisted telephone interviewing (CATI). 

l Mail questionnaires to 

people without information for telephone 
calls. 

people with no response to the telephone 
calls. 

other contacts who were reluctant to an- 
swer without some written confirmation 
about the study. 

l Telephone interviewing using paper question- 
naires (6). 

Approximately 3 weeks before beginning tele- 
phone interviewing, a letter that explained the 
study, cited the legislative authority, and pro- 
vided assurances of confidentiality was sent to 

each sample person. The letter was addressed by 
name and mailed first class with address correc- 
tions requested. The letter included the content 
of the telephone interview, telling the recipient 
the topics that the interviewer would be asking 
about. A copy of the advance letter mailed to 
people in the telephone samples each year is in 
appendix VI. In 1988 and 1990, if, in response to 
the advance letter, the Bureau of the Census was 
informed that the sample person was deceased, 
a second letter and a copy of the self- 
administered version of the questionnaire was 
mailed to the next of kin. A copy of this letter is 
also in appendix VI. 

Computer-assisted telephone 
interviewing 

Telephone interviewing is as feasible a method 
for surveys of older people as for the general 
population if done correctly (7). The advance 
letter is critical, Reporting on a study that was 
conducted to test the feasibility of the LSOA, 
Kovar and Fitti concluded that “A linked tele- 
phone survey of the elderly is eminently feasible” 
if certain procedures are followed (8). The fea- 
sibility study provided specific information about 
conducting interviews by telephone with elderly 
people, such as 

l It is necessary to speak slowly and clearly. 
l It should be expected that questions will be 

repeated to assure understanding. 
l Elderly people are cooperative if they accept 

the telephone call as legitimate and not 
threatening. 

Using procedures recommended from that 
study, computer-assisted telephone interviewing 
(CATI) was conducted with the selected LSOA 
sample people. Following specifications pro- 
vided by NCHS, US. Bureau of the Census staff 
programmed and Census telephone field staff 
conducted the CAT1 interviews. The telephone 
interviews lasted an average of 20 minutes. 
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The automated procedure allowed for updat- 
ing the file with address and telephone number 
changes or changes in the contact person infor- 
mation for use in later interviews. Additionally, 
it had the advantages of a computerized ques- 
tionnaire enabling more sophisticated patterns 
of skips and questions contingent upon different 
respondent situations. For example, different 
sequences of questions about stays in nursing 
homes were used for people who had been in a 
nursing home but were not there at the time of 
the telephone interview and for those who were 
still in nursing homes at the recontact. Automa- 
tion also enabled modifications of the question- 
naire for subsequent interviews, i.e., in 1988 and 
1990. 

Having the CATI system, and all other phases 
of the study, in place following the 1986 inter- 
view, allowed the ready implementation of later 
interviews with updated sample lists. 

As recommended from the earlier work as- 
sessing the feasibility of interviewing the elderly 
by telephone, advance letters were sent to all the 
sample people, addressed to them by name. 
Also, tracing operations were conducted based 
on procedures tried in the earlier study. These 
included contact with the local telephone direc- 
tory assistance office and with local post offices 
and/or libraries for those persons whose ad- 
dresses were not in large cities or not listed in 
telephone directory assistance. Three sample 
persons (or their proxy respondents) requested, 
after the 1986 telephone interview, that they not 
be contacted again. They were removed from 
the sample for the 1988 and 1990 interviews. 

One sample person made the same request after 
the 1988 interview. That request was honored 
also. 

Interviewer training for the telephone inter- 
views was conducted as part of each year’s field 
operation. The interviewer training included class- 
room instruction on the character of the sample, 
the content of the questionnaire, how to admin- 
ister the automated interview, and administra- 
tive procedures for keeping records. The observed 
completion of five practice interview scripts and 
three interviews with SOA sample who were not 
included in the LSOA sample constituted the 
reminder of the interviewer training. Based on 
interviewer feedback in debriefing sessions con- 
ducted after completion of each year’s field 
work, the practice interviewing was the most 
helpful part of the training. 

Telephone interviewing was conducted 7 days 
per week, from 8 a.m. to 9 p.m. respondent time 
(3 p.m. on Saturdays), during August and Sep- 
tember of 1986 and 1988 and during July through 
September of 1990. (See table F below.) The 
original schedule called for interviewing to begin 
at 10 a.m., but the interviewers found that older 
people had no objection to being called earlier. 

Standard procedures in the interviewing were 
followed for rotation of calls over days of the 
week and times of the day and for quality 
control by supervisory monitoring. The use of a 
CATI system facilitated these aspects of sample 
management and quality control in the field 
operations as well as providing the advantages of 
the computerized questionnaire. 

Table F. Months when data were collected, by mode of data collection and year of study 

Mode of collection 

Year Personal Telephone Mail 

1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . January-December . . . . . 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . August-September October-December 
1988 . . . . . . . . . ..I...................... . . August-October November-December 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . July-September October-December 
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Table G. Outcomes of Longitudinal Study of Aging 
data collection, by year of interview 

Interview year 

Outcome 1986 1988 1990 

Number 

Interview sample . . . . 5,151 6,921 5,978 

All outcomes ......... 
Completed or sufficient 

partial interview ...... 
Deceased ........... 
Noninterview ......... 

Percent distribution 

. . 100.0 100.0 100.0 

. . 79.9 72.0 69.3 
. 11.7 13.6 11.8 

8.4 14.4 18.9 

NOTE: Data from the match with the 1990 National Death 
Index were not available when this table was prepared. It is 
likely that some of those who were not interviewed will be 
located through that match. 

The respondent rule for the LSOA inter- 
views was identical to that for the 1984 SOA, 
i.e., self-response with proxy response allowed 
for the sample people whose mental or physical 
impairments prevented their answering for them- 
selves. The proxy respondent was, preferably, a 
relative living in the sample person’s house. 
Including the interview topics with the advance 
letter had provided the opportunity for people 
whose physical impairments prevented their an- 
swering telephone interviews and people who 
did not speak English to discuss the information 
with proxy respondents. 

It was felt that the advance letter, including 
the content of the interview with the letter, the 
brevity of the interview, the effort to trace peo- 
ple, and the use of a Federal agency for data 
collection contributed to the high response rates 
to the telephone interviewing. 

Following each period of telephone interview- 
ing, debriefings with the interviewers were con- 
ducted to learn about problems, special 
experiences, procedures attempted for overcom- 
ing reluctance, question difficulties, etc. Because 
about one-half of the interviewers in any one 
year of LSOA data collection remained until the 
next interview two years later, information gath- 
ered in debriefings aided in preparing interview- 
ers for the next round of interviewing. 

Despite the carryover, the advantages of pre- 
vious experience, and the reduction of the length 
of the 1990 interview by reducing the ADL and 
IADL questions for the sample people who were 
totally incapacitated, response to the 1988 and 
the 1990 telephone data collection was lower 
than to the 1986 (table G). Attrition of the 
available and cooperative sample people, change 
in interviewer staff with a negative impact of a 
1988 and 1990 staff being less motivated and 
interested only in temporary employment, and 
the reduction of the length of the interview in 
1990 probably contributed to decline in comple- 
tion rates for the last interview. 

Mail questionnaires 

A mail questionnaire was designed with the 
same questions as were in the CAT1 question- 
naire. The mail questionnaire design addressed 
considerations of the older age of sample people 
who were to receive it, such as the need for 
larger type size to permit easier reading and the 
need for allowing proxy respondents to complete 
the form. Contents of the mail questionnaires 
appear in appendixes III, IV, and V. 

The self-administered version of the inter- 
view, with a letter on the cover explaining the 
survey and a franked return envelope addressed 
to the U.S. Bureau of the Census, was sent to 
sample people with no telephones and no con- 
tact person with a telephone. After the CAT1 
portion of the study had been completed, mail 
questionnaires were sent to the people who did 
not respond to the attempted telephone contacts 
or who could not be reached by telephone. 

The two mailings to this group, both by first 
class mail and addressed to the person by name, 
provided considerable information in addition to 
the returned completed questionnaires. 

Postmaster return requests for forwarding 
and new address notification requests provided 
updated addresses in some cases. Some post 
offices also returned undeliverable mail with 
information that the addressee was deceased. 
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Because people in the initial mail sample 
were more likely to be people of less education, 
of lower income, and in poorer health, the mail 
sample provided a method for reducing bias. In 
addition, nonresponse bias could be assessed 
using the 1984 baseline demographic and health 
status information about the entire sample. 

Questionnaires and a letter were also sent to 
a few contact people who were reluctant to 
divulge information about the sample person 
without more information about the study. Few 
of the contacts had been told by the SOA 
respondent that they had been named as some- 
one who could provide information. They had 
not been sent an advance letter and some asked 
for written confirmation about the study when 
they were reached by telephone. A copy of this 
information letter appears in appendix VI. 

The months during which data collection was 
conducted for each of the interviews are shown 
in table F. 

LSOA interview response rates 
Table G shows the response rates for each 

of the three LSOA interviews. The information 
in the table is correct, but it should be inter- 
preted with caution. It was prepared from data 
from Version 4 of the LSOA that includes data 

Table H. Reasons for noninterviews to the 
Longitudinal Study of Aging, by year of study 

Tear 

Reason for noninterview 1986 1988 1990 

Noninterviews . . . . . . . . 

Total . . . . . . . . . . . . 
Sample person 

institutionalized. . . . . , 
Sample person mentally or 

physically incapable of 
interview. . . . . . . . . . . 

Sample person moved, 
unable to locate . . . . . , 

Sample person or proxy 
refused . . . . . . . . . . . 

All other reasons . . . . 

Number 

435 994 1,128 

Percent distribution 

100.0 100.0 100.0 

3.9 0.7 5.2 

6.5 0.5 6.8 

1.6 0.7 1.2 

0.7 17.8 38.1 

87.3 80.1 48.5 

Table J. Self-responses and proxy responses to 
Longitudinal Study of Aging interviews, by year of 
study 

Year 

Type of response 1986 1988 1990 

Interview sample . , . . 

Total . . . . . . . . . . 

Self-response . . . . . . . 
Proxy response . . , . . 

in household. . . . . . 
not in household . . 

Unknown . . . . . . , , . . 

. . 

. 

. . 

. . 

. . 

. . 

Number 

4,717 5,917 4 

Percent 

100.0 100.0 

65.7 63.9 
34.3 36.0 
30.4 27.5 

3.9 8.5 
. . . . . . 

.,802 

100.0 

63.3 
34.6 
30.0 

4.6 
2.0 

from the 1990 interview but does not include 
data from the 1990 National Death Index (NDI). 
Some of the people in the noninterview category 
will be found when the files are matched to the 
1990 NDI. 

Table H shows that the majority of the non- 
response was for “other reasons.” This category 
is constituted mainly of persons without a known, 
working telephone number and with no available 
contact person. “Institutionalized” people were 
people in nursing homes at the time of interview; 
“hearing impairment” was the major “physical 
incapacity” reason for noninterview. 

Table J shows the percent of self-respondents 
and proxy respondents to each of the interviews. 
The majority of the interviews were with the 
sample person each year, but self-response to 
the telephone interviews was never as high as it 
was in 1984 when the interviews were in the 
households (table C). 

1987 Decedent Followup 

The 1986 interview yielded the information 
that 604 sample people had died since the 1984 
SOA interview. The CAT1 interview asked only 
the date and place of death in these cases. 
Because other information was needed about 
the deceased sample person’s experience be- 
tween the 1984 SOA interview and death, a 
followup was conducted with the sample 
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Table K. Outcomes of the 1987 Decedent Followup 
survey 

Outcome 

Total.................... 

Interviews, . , . . . . . . . . . . 
Telephone complete. . . . . 
Telephone partial . . . . . . . . 
Mail complete. . . . . . . . . 

Refusal (telephone) . . . . . . . 
No contact (telephone or 

mail) , . . . . . . . . . . . . . . . . . 

Number 

604 

548 
525 

1 

zz 

33 

Percent 

100.0 

90.7 
86.9 

!E 
318 

5.5 

person’s named contact or next of kin. This 
followup was also by telephone but, because the 
number in the sample was small and the sample 
would not need to be updated for future contact, 
it was done using paper questionnaires rather 
than CATI. The Decedent Followup was con- 
ducted in January 1987 after the 1986 interview 
CAT1 and mail data files were complete. 

Questions on the Decedent Followup were 
about hospitalizations and nursing home stays of 
the sample person prior to death. With these 
data, the history of inpatient care for the dece- 
dents was complete and comparable to the infor- 
mation that was obtained for the sample people 
still alive in reinterview year. A copy of the 1987 
Decedent Followup questionnaire appears in 
appendix III. 

The content of the Decedent Followup ques- 
tions was included in the CAT1 interviews for 
the 1988 and 1990 interviews so the questions 
appeared if the information about the deceased 
sample person was obtained at the telephone 
dialing. Consequently, a separate mail question- 
naire was not required for Decedent Followup 
in 1988 or 1990. 

Table K shows the response rates to the 
1987 Decedent Followup. 

1990 Economic Supplement 

In 1990, a special series of questions about 
income was asked. The questions were asked in 
a separate mail ,questionnaire that was sent to 
each of the sample persons who were inter- 
viewed in the CAT1 contacts following the CAT1 

interview. (See appendix V.) The economic sup- 
plement questions were also included in the mail 
questionnaire sent to those persons who were 
not interviewed by CATI. Sample people inter- 
viewed in the CAT1 telephone interviews were 
informed that the separate questionnaire, asking 
for additional information, would be mailed to 
them. 

Mailing the Economic Supplement question- 
naire was selected as the mode for gathering this 
data for several reasons: 

l Feedback from interviewers in the 1988 in- 
terview indicated that the telephone inter- 
view should not be longer than it was. 

l Much of the information required either 
thought or consulting records, and a tele- 
phone interview does not allow much time 
for either. 

l Previous experience asking the kind of ques- 
tions in the Economic Supplement alerted 
the LSOA study designers to a potentially 
high nonresponse and to possible jeopardy to 
the balance of the CAT1 interview if these 
questions were included on the telephone. 

The procedures for the Economic Supple- 
ment mailing were the same as those described 
for the regular mail questionnaire. The Eco- 
nomic Supplement was not sent to people iden- 
tified as deceased or who refused the CAT1 
interview. Response rates for the Economic Sup- 
plement were lower than those for the regular 
interview. That had been anticipated, given the 
usual lower response rates for mailed question- 
naires and the difficulty of responding to some of 
the questions. 

The results of mailing the Economic Supple- 
ment are shown in table L. Overall, 48 percent 
of those to whom the Economic Supplement was 
mailed returned it. Over half of those who had 
responded to the telephone interview, and who 
received only the supplemental questions in the 
mail, returned the questionnaires. In contrast, 
36 percent of those who had not participated in 
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Table L. Outcomes of the 1990 mail Economic Supplement, by status of initial interview 

Mode of initial interview 

Outcome Total 

Telephone 

Interviewed Nontinterviewed Mail 

Mailed . . . . . . , . . . . . . . . . 4,984 3,920 

Total . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 

Data received 

Total . . . . . . . . . . . . . . . . . . . . . . . . 
C&;$lete . . . . . . . . . . . 

Deceaskb’:::::::::::::::::: 

48.4 
39.4 

2: 

52.4 
45.0 

No data received 

Total . . . . . . . . . . . . . . . . . . . 
Refusal. . . . . . . . . . . . . . 
Not returned or unable to locate 
Other noninterview . . . . . . . 

. . 

. 
51.5 47.6 64.3 

1.4 1.7 0.4 
48.0 44.0 60.8 

2.1 1.9 3.1 

Number 

Percent 

967 

100.0 

35.8 
19.9 

132:: 

97 

100.0 

16.6 
9.3 

--- 
7.3 

83.7 

aleLi 
1:i 

NOTES: People who were interviewed by telephone were mailed only the supplemental questions. People who were not 
interviewed by telephone or who were in the mail sample were mailed all the questions on the 1990 questionnaire, both the 
telephone and mail portions. The Economic Supplement was not mailed to 569 people identified as deceased in the initial 
interview nor to 425 people who refused to complete the telephone interview. 

the telephone interview, and who received a 
questionnaire with both the telephone questions 
and the Economic Supplement questions, re- 
turned the mail questionnaires. Many of those 
returns were to inform us that the sample person 
was deceased. Only 17 percent of those without 
telephones, who also received the telephone and 
Economic Supplement questions, returned them. 
A large number of those were also to tell us that 
the sample person was deceased. 

The rate of refusal for the Economic Supple- 
ment mailing, that is, those forms actually re- 
turned with a notation refusing to complete 
them, was less than for the regular mail question- 
naire (1.4 percent versus 7.2 percent); however, 

the other reasons for nonresponse were higher 
(44 percent versus 12.9 percent). Some of these 
“not returned” are assumed to be tacit refusals. 

Nonresponse to the mailed Economic Sup- 
plement was higher than that for the telephone 
interviews. That was anticipated. Item nonre- 
sponse, the failure to respond to one or more 
questions, was also higher on the Economic 
Supplement than on the regular questionnaire. 
That was also anticipated. In addition, responses 
were inconsistent. While that might have been 
anticipated, it does point up the extreme diffi- 
culties of obtaining consistent information from 
older Americans. 
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Chapter 3 
Matching 

This chapter describes the record linking and 
matching undertaken as part of the Longitudinal 
Study of Aging (LSOA). 

The LSOA matched survey records with three 
record data bases: 

l The National Death Index (NDI), the com- 
puterized records of deaths in the United 
States maintained by the National Center for 
Health Statistics (NCHS). 

l The multiple cause-of-death file maintained 
by NCHS. 

l The Medicare Automated Data Retrieval 
System (MADRS) maintained by the Health 
Care Financing Administration (HCFA). 

Important to record matching in the longitu- 
dinal study was the ability to track and recontact 
the sample person and to maintain confidenti- 
ality. In an effort to maintain contact with the 
sample person, the interviewer obtained the name 
of a person to contact in the event the sample 
person could not be located or contacted for 
future interviews. 

The guarantee of confidentiality is incorpo- 
rated into the National Health Interview Survey 
(NHIS). During the NHIS, the interviewer as- 
sures the respondent that 

l Any identifying information collected will be 
kept in strict confidence. 

l The information will not be used for any 
purpose other than that for which it was 
collected. 

l The information will not be released without 
the consent of the individual as stated in 
section 308(d) of the Public Health Service 

Act (42 United States Code 242m). 

The Supplement on Aging (SOA) and LSOA 
were bound by this guarantee and law. Both the 
SOA and the LSOA questionnaires had the 
guarantee of confidentiality printed on the cover 
page. The letter sent in advance of the tele- 
phone interviews contained the same guaran- 
tees. The telephone interviewer asked whether 
the participant had read the letter and, if not, 
read the confidentiality statement to the partici- 
pant. In either case, the telephone interviewer 
typed in her initials to indicate that the proce- 
dures had been followed before beginning the 
interview. Rigorous procedures were in place 
through all phases of data collection and process- 
ing to ensure that the promise of confidentiality 
was kept. 

Permission was also obtained from the sam- 
ple person to match the NCHS survey data to 
other records during the SOA interview. All 
participants in the SOA were informed of the 
possibility of matching their interview data with 
other statistical records. 

National Death Index 

The National Death Index (NDI) is a com- 
puterized file of death record information com- 
piled from magnetic tapes submitted under 
contractual arrangements to NCHS by the State 
vital statistics offices. The ND1 can be used only 
for statistical purposes in medical and health 
research. 

A tape submitted for linkage to the ND1 
contains a standard set of identifying data for 
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each decedent. The identifying data are used in 
searches of the ND1 to identify and locate death 
records filed in the United States. Matching to 
the ND1 enabled the study staff to determine if 
persons in the SOA and LSOA samples had 
died. Using the ND1 reduced the time, expense, 
and effort involved in State file searches. It 
provided a convenient computerized source for 
such searches. For each decedent, the ND1 pro- 
vided the name of the State where the death 
occurred, the corresponding death certificate 
number, and the date of death. 

Deaths included in the ND1 file begin with 
those occurring in 1979. The file is updated 
annually. All State data for a given calendar year 
are received, processed, and added to the file 
approximately 12 to 18 months after the end of 
the calendar year. One phase of the LSOA was 
annual linkage to the ND1 file beginning with 
calendar year 1984. 

Approval to use and to link to the ND1 was 
obtained before data from the SOA and the 
LSOA were linked to the NDI. An application 
to obtain information from the ND1 was submit- 
ted to the Division of Vital Statistics within 
NCHS. The application was reviewed and ap- 
proved by the Director of NCHS and by an 
advisory panel composed of persons not em- 
ployed by NCHS. 

The application included a statement of the 
purpose and objectives of the match, the number 
of records to be matched, how the ND1 data 
would be used, and how and to whom the results 
would be released. A sample application form 
and detailed information about preparing the 
ND1 input file and interpreting the results of the 
search is in the National Death Index User’s 
Manual (9). The LSOA study staff prepared a 
file containing records of LSOA sample persons 
using the format specified in the ND1 User’s 
Manual. 

To update the date of death information on 
the SOA sample persons, including those 70 

years of age and over in the LSOA interview 
sample, the ND1 has been accessed each year 
beginning with deaths in 1984. If the survey data 
matched information in the NDI, a date of death 
was abstracted from the ND1 for each deceased 
person in the SOA sample and, consequently, 
the LSOA sample. 

Of the 16,148 participants in the 1984 SOA, 
15,938 gave permission for their records to be 
linked to the NDI. The following information 
was collected during the SOA interview and was 
submitted for use in the ND1 match: 

l Month, day, and year of birth. 
l Full name, including first and last names and 

middle initial. 
l Father’s last name. 
l Social security number. 
0 Sex. 
l Race. 
l Marital status. 
l State of residence. 
l State (or country) of birth. 

A match to the ND1 was determined using 
the procedure described below (10). The proce- 
dure required the presence of at least one of the 
following two combinations of data items before 
an ND1 match was attempted: 

l First and last name AND social security 
number. 

l First and last name AND month and year of 
birth. 

The ND1 retrieval program checked the ND1 
file for matches. The program included the match- 
ing criteria. The ND1 retrieval program searched 
the ND1 file to determine whether a particular 
ND1 death record qualified as a possible record 
match with the sample person’s input record 
(the survey information). To qualify as a possible 
match, both records must have satisfied at least 
1 of 12 conditions set by the retrieval program. 

The matching criteria in the ND1 retrieval 
program were designed such that the number of 
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true matches identified was maximized. Because 
of this design feature, the retrieval program 
generated a significant number of false matches. 
The matches were examined and false ones were 
identified. The examination reduced the number 
of false matches, which increased the efficiency 
of using the retrieval program report and subse- 
quent use of the multiple cause-of-death file. 

A scoring algorithm was developed that de- 
termined the quality of the match identified by 
the ND1 retrieval program. The scoring algo- 
rithm used in the match was a modified form of 
an algorithm developed by Westat, Inc. The 
algorithm took into account the following 
variables: 

Social security number. 
Date of birth. 
Sex. 
Race. 
Marital status. 
State of residence. 
State of birth. 
State of residence with State of death. 
First name. 
Last name. 
Middle initial. 
Father’s surname, if female. 

A weight was assigned to each of the vari- 
ables listed above. The maximum score for all 
the variables was 37, and the minimum score was 
4. 

The scores were grouped into the four cate- 
gories listed below: 

l Good match. This category included scores 
greater than or equal to 28. The category 
included matches identified as exact matches 
in the ND1 report. 

l Fair match. This category included scores of 
22 and scores of 24 through 27. 

l Poor match. This category included scores of 
less than 22 and scores of 23, with an exact 
match on the social security number. 

o Not a match. The survey record did not 
match any record in the NDI. 

The results of the match produced by the 
program were listed in a retrieval report. Records 
identified by the ND1 match were listed in the 
report and were sorted by person. The records 
were sorted such that if more than one possible 
match to the ND1 file was identified, the first 
record listed for the sample person is the ND1 
death record that was determined by the ND1 
retrieval program to be the “best” of the possi- 
ble matches listed. 

The sequence of the procedures used to 
process the records for inclusion in the public 
use data tape once the correct match was iden- 
tified differed between the first year and the 
subsequent years. Once the processing steps 
were established, it was no longer necessary to 
repeat each step. 

Table M summarizes the results of matching 
LSOA sample persons to the records in the ND1 
file for the years 1986 through 1990. As might be 
expected, the percent of good matches increased 
while the percent of nonmatches decreased from 
1986 through 1990. Summarized in table N are 

Table M. Percent distribution of records of sample 
persons 70 years of age and over matched to the 
National Death Index (NDI), by match results, 
according to year of NDI match 

NDI match through - 

Match results 1986 1988 1989 

Number 

Total records . . . . . . . . . . . . 5,151 7,527 7,527 

Percent distribution 

Total.................... 100.0 100.0 100.0 

No NDI input record. . . . . 1.3 0.9 0.8 
Good match, presumed 

deceased ..,............ 12.0 19.9 24.6 
Fair match, probably 

deceased............... 2.0 3.2 4.0 
Poor match, probably not 

deceased . . . . . . . . . . . . . . . 19.8 24.4 24.6 
No match, presumed not 

deceased............... 64.9 51.6 46.0 

NOTE: The 1990 data from the NDI match were not available 
when this table was prepared. 
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Table N. Percent distribution of sample person 
records by “best estimate” of sample person’s 
status, according to year of National Death Index 
(NDI) match 

NDI match through - 

Status 1986 1988 1989 

Total records . . . . . . . . . 

No NDI input record and 
no interview . . . . . . . . 0.3 0.3 0.4 

Status reported 
on interview 

Alive . . . . . . . . . . . 
Deceased . . . . , . . . . 

No interview 

79.8 66.2 55.0 
11.7 20.6 30.0 

Presumed deceased . . 0.6 1.9 
Probably deceased . . 

0.2 

;:I: 

Probably not deceased . 1.8 3.5 3”+ 
Presumed alive . . . . . 5.5 7.2 815 

NOTES: The “best estimate” of the sample person’s status is 
based on interview data and NDI match results. Results of 
the match to the 1990 NDI were not available when this table 
was prepared. 

Number 

5,151 7,527 7,527 

Percent distribution 

the results of the ND1 match in combination 
with the scoring algorithm. The results were not 
unexpected. The percent of persons deceased 
increased from 11.7 percent in 1986 to 30.0 per- 
cent in 1990. 

The LSOA public use data tape includes the 
following information obtained in the ND1 match: 

l ND1 match status. 
l Date of death from the ND1 match. 
0 “Best estimate” of status. 
0 “Best estimate” of date of death based on 

the ND1 match and survey data. 

The ND1 match was repeated after each 
interview, and the appropriate fields on the data 
tape were updated. 

Multiple cause-of-death file 

Multiple cause-of-death data have been ob- 
tained for the SOA (and therefore the LSOA) 
sample persons who were identified as deceased 
in the ND1 match. To obtain information from 
the multiple cause-of-death file, a memorandum 
requesting permission for the linkage was sub- 
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mitted to the Director of the Division of Vital 
Statistics (DVS), National Center for Health 
Statistics. 

The memorandum described the objectives 
of the survey, the confidentiality provisions taken 
by the study staff, and the plans for the release 
of the data. The data can be used only for the 
purposes described in the ND1 application. 

Permission was granted to match the SOA 
(and LSOA) decedents identified in the ND1 
match with the multiple cause-of-death file main- 
tained by NCHS. Based on the contracts with 
the States, such permission may be granted only 
for studies involving data collected by NCHS 
under NCHS’ own legislative authority. If the 
multiple cause-of-death file had not been acces- 
sible, the LSOA staff would have purchased 
copies of death certificates from the State regis- 
trars and would have had the information coded. 

Only matches identified by the ND1 match as 
“true” and “probable” were sent for matching to 
the multiple cause-of-death file. The file sent for 
matching to the multiple cause-of-death file had 
to conform to the format specified in the Na- 
tional Death Index User’s Manual (9). The link- 
age itself was performed by the DVS Systems 
and Programming Branch, which is responsible 
for linking the decedent cases identified by the 
ND1 match with the multiple cause-of-death file. 

The following information was obtained from 
the multiple cause-of-death file (11): 

l Underlying cause. 
l Multiple causes. 
l An occupation recode. 
l An industry recode. 
l Site of death (e.g., hospital). 
l Whether an autopsy was completed. 
l Date of death. 

Medicare claims match 

Information about the SOA and LSOA sam- 
ple persons was also obtained from Medicare 
claims records. Not all of the sample persons in 
the SOA were Medicare beneficiaries. Of the 



11,497 sample persons 65 years of age and over, 
there were 10,442 person records that matched 
with the Master Enrollment File. These records 
were included in the file prepared for the Medi- 
care record search. Some of these persons had 
multiple social security numbers, health insur- 
ance claim numbers, and/or railroad retirement 
board numbers. Neither the SOA nor the LSOA 
questionnaire obtained detailed information 
about hospitalizations, such as diagnosis, length 
of stay, or charge, nor did they obtain detailed 
information about use of outpatient, home health, 
or hospice care. The match to the Medicare 
records obtained such information for medical 
care covered by Medicare during the years of the 
longitudinal study. Information on hospitaliza- 
tions was missing from the claims files for per- 
sons enrolled in health maintenance organizations 
(HMO’s). Medical care provided to persons en- 
rolled in HMO’s was not covered by Medicare; 
therefore, the information was not included in 
the claims files. 

For the purposes of obtaining Medicare claims 
data, the “Federal Agreement for Release of 
Individual Identifiable Data” form was signed by 
rep,resentatives of NCHS and the Health Care 
Financing Administration (HCFA) prior to link- 
ing survey records to either the Master Enroll- 
ment File or the Medicare Automated Data 
Retrieval System (MADRS) file. 

The agreement stipulated that the files re- 
ceived from HCFA would not be released to any 
other organization or individual in identifiable 
form without permission from HCFA. The agree- 
ment also included a statement about how the 
HCFA files would be used. The agreement is in 
effect for the duration of the project. At the 
completion of the project, the HCFA files will be 
either destroyed or returned to HCFA. Also, 
NCHS provides HCFA with a copy of the public 
use data file. 

The inclusion of Medicare data on the LSOA 
public use data tape required three steps: 

l Submitting a tape of social security numbers, 
retirement board numbers, and health insur- 
ance claim numbers to HCFA to be matched 
to the Master Enrollment File. 

l Submitting a tape of social security and health 
insurance claim numbers that matched to the 
Master Enrollment File to HCFA to be 
matched to the MADRS file. 

l Matching the MADRS records to the survey 
records (12). 

The steps followed to complete the matching 
process are illustrated in figure 3. Box “A” in 
figure 3 represents the social security numbers 
(SSN), the Railroad Retirement Board (RRB) 
numbers, and the health insurance claim num- 
bers (HIC) obtained during the SOA and the 
LSOA interviews. Hereafter, the word “numbers” 
will refer to SSN, RRB, and HIC numbers. 

Matching to the Master Enrollment File 

Before the survey data were matched to the 
MADRS files, each number was compared with 
the health insurance claim (HIC) numbers in- 
cluded on the Master Enrollment File. The 
Master Enrollment File includes an HIC num- 
ber for every person eligible for Medicare, 
whether a claim has been filed or not. The file 
also includes information on deceased persons. 

To accomplish the first step of the Medicare 
match, a file of SSN, RRB, and HIC numbers 
was prepared at NCHS according to specifica- 
tions from HCFA. The file was called a “Finder 
File.” The RRB numbers had to be converted 
before they were included in the Finder File. 
RRB numbers were distinguishable from SSN or 
HIC numbers in that RRB numbers were pre- 
ceded by two alpha characters. The alpha char- 
acters were changed using a conversion scheme 
described in a procedure manual on claim num- 
ber structure (13); they became either numeric 
or a symbol. 
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SOA and LSOA 
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Public use data file 

NOTE: SSN is social security number, RRB is Railroad Retirement Board, HIC is health insurance claim, 
SOA is Supplement on Aging, HCFA is Health Care Financing Administration, MADRS is Medicare 
Automated Data Retrieval System, and NCHS is National Center for Health Statistics. 

Figure 3. Longitudinal Study of Aging (LSOA) Medicare Match 

In compliance with NCHS’ assurance of con- 
fidentiality, which was given to the sample and 
contact persons at each interview, the file sent to 
HCFA never included names and addresses. 
The file included only numbers. Social security 
numbers, health insurance claim numbers, or 
converted railroad retirement board numbers 
were sent to HCFA for matching to the Master 
Enrollment File and the MADRS File. To fur- 
ther ensure confidentiality, the SOA and LSOA 
records were merged with similar information 
from two other surveys conducted by NCHS. 
HCFA staff did not know to which survey the 
numbers belonged. 

As illustrated in box B in figure 3, the Finder 
File was then linked by HCFA to the Master 

Enrollment File. The file NCHS received in 
return included the name, address, date of birth, 
date of death, sex, and race for each survey 
number included on the file that matched a 
record on the eligibility file. 

Box C represents the corrections and com- 
parisons of the matched records made by LSOA 
study. The survey records and Master Enroll- 
ment File records were compared based on the 
name, address, sex, race, date of birth, date of 
death, SSN, and HIC number. If the number on 
the survey record was a social security number 
and it matched the first nine digits of the social 
security number, name, and sex on the Master 
Enrollment File record, the social security number 
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on the survey was replaced with the HIC number 
from the Master Enrollment File. 

Records with numbers that matched on all 
nine digits of the social security number but not 
the first and last name were printed and exam- 
ined. This procedure identified various name 
spellings as well as rare instances where the 
names were completely different. The differ- 
ences were examined for several reasons: 

no 

The sample person could have changed his 
or her name. 
There was a keying error. 
The respondent could have reported the SSN, 
RRB, or HIC number incorrectly. 

Records that matched on only number and 
other variable were not included in the file 

sent to HCFA for the match to the MADRS file. 
Instead, the person’s record was flagged and the 
person was asked to provide his or her number 
in the subsequent LSOA interview. 

Matching to the Medicare Automated 
Data Retrieval System 

Hospitalization and other -medical care infor- 
mation was obtained on the SOA and LSOA 
sample persons from the Medicare Automated 
Data Retrieval System (MADRS) file main- 
tained by HCFA. Matching the survey records to 
the MADRS file occurred after the fieldwork for 
each year. Linkage to the MADRS was accom- 
plished through the use of the person’s social 
security number, the converted railroad retire- 
ment number, and the health insurance claim 
number that was obtained in the interview and 
matched to the Master Enrollment File. 

As represented by box D in figure 3, once 
the numbers were checked and changed where 
appropriate, a revised file was sent to HCFA for 
linkage to the MADRS. The MADRS file con- 
tains all Medicare claims data for both Part A 
and Part B beginning in 1984. 

Matching MADRS Medicare claims to sur- 
vey data was done carefully to avoid incorrect 

Table 0. Percent distribution of sample person 
records by Medicare claims match results, 
according to latest available year of Medicare data 

Year of Medicare data 

Match results 1987 1988 1990 

Number 

Total records . . . , . . . . . . . . . 5,151 7,527 7,527 

Percent distribution 

Total.................... 

No number reported . . . . . . . 
No match to Master 

Enrollment File. . . . . . . . . . . 
Match, no record of use . . . . 
Match, hospital use only . . . . 
Match, other use only . . . . . . 
Match, both hospital and 

other . . . . . . . . . . . . . . . . . . 

100.0 100.0 100.0 
10.8 7.9 7.9 

18.2 14.1 12.2 
13.7 13.4 9.3 

1;:: 1;:; 1% 

33.3 42.5 49.6 

matches (box E). The matching process began by 
using two variables: the HIC number and sex. 
Instances where the records matched on number 
but not on sex were examined further. Some of 
the records were hand matched. Comparisons 
between other variables were made in an attempt 
to resolve differences between the survey data 
and the Medicare claims data. The other vari- 
ables included age, date of birth, date of dis- 
charge, and date of death if there was one. 

The majority of the cases in which the records 
matched on number but not on sex were situa- 
tions in which a spouse filed a claim using the 
other spouse’s HIC number. During the review 
of the records, it was obvious that the person on 
the HCFA file was not the same as the LSOA 
sample person. Some of the records matched a 
spouse who was not in the LSOA because the 
person was not 70 years of age or over in 1984. 

The results of the MADRS match for each 
interview year are shown in table 0. The per- 
cent of sample person records that matched 
both hospital and other medical care use records 
increased between 1986 and 1990. The table also 
shows that between 1988 and 1990, no additional 
numbers for matching were acquired during the 
interview. Not unexpectedly, numbers were more 
likely to be reported by persons who reported 
Medicare coverage than by those who did not 
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report coverage. Usually, the number was given 
by a self-respondent rather than by a proxy. In 
addition, the number provided by the self- 
respondent was more likely to match to the 
Master Enrollment File (14). 

As a result of the MADRS match, two files 
have been added to the LSOA public use data 
tape: a hospital record file and an “other” medical 
care use file (box F in figure 3). 

These two files can be linked to the LSOA 
person file by using the LSOA person identifica- 
tion number. A variable on the LSOA public use 
person file indicates whether there was a match 
to the Master Enrollment File, the MADRS, or 
the hospital claims and/or other medical care 
use claims records. 

Using record matching to improve the 
study procedures 

In addition to obtaining information not col- 
lected in the interview, matching to the Master 

Enrollment File and the MADRS enabled the 
study staff to update the LSOA sample person’s 
name and address. This ability was particularly 
beneficial for the 1988 interview because the 
1988 sample included persons who had not been 
contacted since 1984. In some cases, the HCFA 
address was more current than the one on the 
sample file. 

Matching to ND1 and Medicare files identi- 
fied sample persons who had died. Persons who 
were identified as deceased in the year of the 
previous interview were excluded from the sample 
for subsequent interviews. 
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Chapter 4 
Data processing 

Data processing is an integral part of any 
survey. It was part of every phase of the Longi- 
tudinal Study of Aging (LSOA): questionnaire 
design, fieldwork, creating the files from tele- 
phone and mail questionnaires, merging data 
from the two modes of data collection, and 
creating the public use data files, 

Each release of the LSOA public use data 
tape has included information from population 
based surveys and from records. The data on the 
LSOA public use data tape were obtained from 
the 

l 1984 National Health Interview Survey. 
l 1984 Health Insurance Supplement. 
l 1984 Supplement on Aging. 
l 1986 LSOA interview. 
l 1987 Decedent Followup. 
l 1988 LSOA interview. 
l 1990 LSOA interview. 
l ND1 (National Death Index). 
l Multiple cause-of-death file. 
l MADRS (Medicare Automated Data Re- 

trieval System). 

In order to complete and produce the public 
use data tape, files were merged, data were 
edited, and files were created. 

Data processing requirements were consid- 
ered when the 1984 personal interview, the mail 
questionnaires, the 1990 economic question- 
naire, and the computer-assisted telephone in- 
terviewing (CATI) instruments were designed. 

Following the completion of the fieldwork 
for the 1986, 1988, and 1990 interviews, data 

reported on the mail questionnaire were keyed 
by the US. Bureau of the Census. Staff of the 
Bureau of the Census then subjected the data to 
consistency checks and edits. The data from the 
mail questionnaire were then merged with data 
obtained in the CAT1 instrument. In addition to 
merging the mail questionnaire data, during the 
processing of the 1990 reinterview, the 1990 
economic supplement data obtained during the 
telephone interview were appended to the file. 
After the data were merged and appended, the 
file was delivered to the LSOA study staff at 
NCHS. 

Once at NCHS, the file underwent additional 
data edits such as consistency checks. Variables 
were combined and recodes were added to the 
file. For example, some skip patterns that were 
designated in the mail questionnaire required 
editing for the preparation of the public use data 
file because the mail questionnaire excluded 
some CAT1 questions. The skip patterns deter- 
mined to an extent what and how data were 
entered and recorded. 

Skip patterns, together with some consis- 
tency edits, and response-code range checks were 
incorporated into the survey instrument at the 
time the CAT1 system was designed. Incorporat- 
ing edits and skip patterns into the CAT1 instru- 
ment reduced interviewer errors, data entry 
errors, and skip errors. Using CAT1 as the 
primary mode of data collection also eliminated 
some editing procedures that were completed 
after the CAT1 output file was produced by the 
Bureau of the Census. The mail and economic 
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questionnaires were hand edited for errors be- 
fore the data were keyed. 

Not all of the variables that appear on the 
public use data tape were taken directly from 
the CATI. For selected variables, the basic data 
were recoded to be more suitable for data users. 
The following variables are examples of ones 
that resulted from recoding: number of hospital- 
izations, number of nursing home stays, and 
activities of daily living (ADL’s). To create these 
recoded variables, several variables from the 
CAT1 output file created by the Bureau of the 
Census were combined. Recodes varied in com- 
plexity; some only combined codes within a vari- 
able while others sorted and combined selected 
codes from more than one variable. The LSOA 
outcome recode, the nursing home stay recode, 
and the ADL summary recode were three of the 
more complicated recodes on the file. 

Almost every variable derived from the LSOA 
reinterview has a code category labelled “blank” 
in the public use data tape documentation. Typ- 
ically, the category labelled “blank” consists of 
noninterviews, persons who had died for whom 
the questions were not asked, and persons for 
whom the question was not applicable because 
of a previous response. For example, if a person 
was institutionalized, the instrumental activities 
of daily living questions and questions on whether 
his or her house was owned or rented or the 
number of separate rooms in his or her house 
were not asked. If a person did not move his or 
her residence in the interim between the inter- 
views, they were not asked why they moved; the 
records for these persons were coded “blank” 
for that variable (2). 

In the 1990 interview, the CAT1 instrument 
was changed to avoid having to ask the entire 
series of questions about each ADL and IADL 
about persons who were reported to be totally 
incapacitated and unable to do anything by them- 
selves. As shown in the 1990 LSOA question- 
naire (appendix V), these individuals were 
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excluded from a lengthy and inapplicable se- 
quence of ADL questions about receiving help. 
These same persons also skipped the entire 
series of IADL questions. To identify these 
individuals, the public use data tape contains a 
code in the IADL variables. The code is labelled 
“not asked, ADL incapacitated.” The IADL 
questions were considered not applicable for 
persons living in nursing homes because those 
activities are done by the nursing home’s staff. 
However, it was possible for a person in a 
nursing home to respond to the LSOA questions 
if the telephone number given to the interviewer 
for recontact was actually the telephone number 
for the nursing home where the sample person 
was living. If someone living in a nursing home 
did respond to the questions, the data are on the 
file. A note in the public use data tape documen- 
tation indicates that one or more persons in a 
nursing home responded to the questions (2). 

Coding and editing the merged CAT1 and 
mail data file to prepare the public use data tape 
were the same each year unless there was an 
inconsistency in the responses, or a new question 
was added, or a code was revised to improve the 
data. Questions were not reworded from year to 
year. However, occasionally response categories 
were revised. For example, emphysema was de- 
leted from the list of conditions that pertain to 
the cause of the difficulty walking a quarter mile 
or up 10 steps. In the 1990 interview, pneumonia 
rather than pneumonia/emphysema and 
Alzheimer disease appeared in the condition 
list. 

If a question in the interview was the same as 
a question asked in the 1984 SOA, an attempt 
was made to code the question in the same way. 
Periodically, new questions were added to the 
survey instrument that required adding to or 
modifying the edits. Sources of retirement in- 
come and asset questions were added to the 
1990 instrument. 



Also in the 1990 interview, three additional 
questions were included in the series of income 
questions. They were added to permit construc- 
tion of a poverty index. Additional questions 
were asked for three income levels below $15,000: 

l $6,280 or less. 
l $8,240 or less. 
0 $10,500 or less. 

Inconsistencies and some contradictions found 
in the data have been noted in the public use 
data tape documentation. Some of the inconsis- 
tencies occurred because the respondents re- 
ported conflicting answers. Conflicting answers 
were permitted and retained on the public use 
data tape because the staff had no more knowl- 
edge of the truth than an analyst. Probably the 
most important inconsistencies are those involv- 
ing when or whether a person died. There are 
four cases (216, 483, 484, and 2,529) where 
responses differed. 

The length of the file has increased with each 
release. The increase occurred because data 
from a new interview were added to the file, 
data from previous reinterviews that were not on 
the tape were added, and new recodes were 
created. For example, Version 4 of the data tape 
includes as a new variable the date the interview 
was conducted in 1986, 1988, and 1990. This 
variable is needed when the age of the person at 
the time of the inter-vied is needed for the 
analysis. 

Some variables that appear in the file were 
generated recodes. For example, the LSOA Out- 
come Recode and the Transition Living Recode 
were generated. These fields represent a combi- 
nation of several variables on the CAT1 file. 
They were created for the user’s convenience. 

The intercounty migration and interstate mi- 
gration codes were generated similarly. In order 
to construct the intercounty migration recode, 
the ZIP Code that corresponded to the sample 
person’s address was hand coded to a county 
code. In those instances where the ZIP Code 
was missing, the person’s street, city, and State 

address was reviewed and a ZIP Code was 
identified using the ZIP Code directory (15). 
Whether or not a person moved intercounty was 
determined by comparing the county codes for 
the two interviews. The person identifier code, 
the county code, and also the State code were 
entered into a Lotus file that was subsequently 
entered into the processing program. 

The survey question about whether the sam- 
ple person had moved since the last interview 
and what was the reason for the move was asked 
in each of the three LSOA interviews (appen- 
dixes III, IV, and V). However, the reason for 
moving was an open-ended question in 1986. It 
was designed in 1986 as an open-ended question 
in order to develop recodes from the responses. 
The reasons for moving given in the 1986 rein- 
terview were printed, reviewed, and grouped 
into categories independently by three persons. 
Once categories were decided, those categories 
became the preceded response categories for 
the subsequent two interviews. 

As described in chapter 1, additional persons 
from the 1984 SOA were added to the 1988 
LSOA sample. Adding the sample persons to 
the file necessitated accessing the 1984 NHIS 
health insurance supplement and the 1984 SOA 
data tapes so that relevant data for the “new” 
sample persons could be abstracted from those 
tapes for inclusion on their records in the LSOA 
public use data file. 

Record linkage constituted another type of 
data processing that was a part of the prepara- 
tion of the tape. Record linkage was the last 
section of the data tape to be completed. The 
linkage phase included matches to Medicare 
Automated Data Retrieval System (MADRS), 
the NDI, and the multiple cause-of-death file. A 
description of the record linkage processes ap- 
pears in chapter 3. A variable indicating the 
ND1 “best estimate” date of death was also 
created and added to the file. 

The Medicare record match resulted in two 
files being added to the public use data file. In 
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addition to the LSOA survey data file, two 
additional files were included on the public use 
data tape: the Medicare Part A (hospitalization) 

file and the Medicare Part B (other medical care 
use) file (2). 
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Chapter 5 
Information in the 
Longitudinal Study of Aging 

There are many ways of organizing the infor- 
mation about data collected in the Longitudinal 
Study of Aging (LSOA). Two are used for this 
chapter. The first is an organization by the 
source of the data. The second is an organiza- 
tion by subject. This chapter outlines informa- 
tion first by source and then by subject. Both 
methods of organizing the data provide guide- 
lines only. The user with an analytic question 
must read the questionnaires and the documen- 
tation of the public use data files for details. 

Copies of all the questionnaires are in appen- 
dixes I-VI to enable the user to locate the 
questions asked durin g each interview. Analysts 
should always read the questionnaires for the 
wording of the questions, skip patterns, and 
details that cannot be included in either of the 
summaries of content. 

There is also information on the files that is 
critical for some analyses but is not apparent 
from examining either questionnaires or records. 
Two examples should explain the importance of 
looking at the files closely. The date of interview, 
which is important for survival analysis, is not 
noticeable on the questionnaire but is on the 
files. The address at each interview is not on the 
files but was used to create codes for the study of 
migration. 

I. Contents of each data collection 

A summary of the content of each round of 
interviewing and for the linked records follows. 

1984 National Health interview Survey 

The annual NHIS is used to collect informa- 
tion on 

Limitation of activities (long term). 
Restriction of activities (2 weeks). 
Bed-days (previous year and 2 weeks). 
Chronic conditions and impairments (long 
term). 
Acute conditions (2 weeks). 
Doctor visits (previous year and 2 weeks). 
Hospital stays and days (previous year). 
Demographic characteristics-age, sex, race, 
Hispanic origin, marital status, veteran sta- 
tus, major activity, education (individual and 
head), income (family and, for adults, 
individual). 

Health Insurance Supplement 

The 1984 Health Insurance Supplement was 
one in a series of supplements that are on the 
NHIS approximately every other year. It was 
designed to obtain information about 

l Whether each person in the household has 
health insurance for hospital care and doctor 
visits. 

l Whether the insurance is public or private. 
l Receipt of Medicaid, military retirement, Vet- 

eran’s Administration pensions, and eligibil- 
ity for veterans’ medical care and disability 
compensation. 
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Supplement on Aging 

The information included 

0 

0‘ 

0 

l 

0 

l 

0 

Family structure and living arrangements. 
Relationships and social contacts. 
Use of community services. 
Occupation and retirement (sources of 
income). 
Health conditions and impairments. 
Activities of daily living (ADL’s). 
Instrumental activities of daily living (IADL’s). 
Who provided help with ADL’s and IADL’s. 
Nursing home stays. 
Opinions about one’s own health. 
Information needed for tracking. 

LSOA interviews 

The LSOA interviews were designed to ob- 
tain information on changes in living arrange- 
ments and functional status and use of medical 
care. In 1990 questions on economic status were 
added. The kinds of measures include 

living arrangements and change 

0 People remained outside institutions 

with no change or lived alone instead of 
with another person. 

moved to another residence. 

someone else moved into their residence. 

l People became institutionalized. 
* People died who 

were institutionalized before death. 

were not institutionalized before death. 

physical limitation and change 

l People remained the same or changed in 
difficulty and receipt of help with 

activities of daily living. 

instrumental activities of daily living. 

difficulty with physical movements. 

use of medical care 

l Nursing home stays since last interview. 
l Hospital stays in the past year. 

l Contacts with doctors in the past year. 
l Hospital and nursing home stays before death. 

economic information (1990 only) 

Medicare match 

Informati.on obtained from the match with 
Medicare Part A and Part B files included 

hospitalizations covered by Medicare 

l Date of discharge. 
l Diagnoses. 
l Surgical procedures. 
l Length of stay. 

other care covered by Medicare 

l Home health care visits. 
l Hospice. 
l Outpatient. 

National Death Index match 

Information from the match with the Na- 
tional Death Index that is on the public use data 
file includes only the degree of certainty about 
the match and the date of death. 

Death certificate information 

Information obtained from the match with 
the computerized file of death certificates, which 
is released on a diskette, includes 

l Underlying cause of death. 
l Multiple causes of death (up to eight). 
l Whether an autopsy was performed. 
0 Usual occupation. 
l Business or industry. 

II. Contents by subject 

The tables in appendix VIII give a different 
view of the data; they are organized by subject, 
and the source of the data is secondary. The 
choice of categories is subjective. Users should 
look at more than one table to determine whether 
the information they need is there. They should 
also review the questionnaires, because the ta- 
bles in appendix VIII cannot give all the detail. 
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Most of the demographic information (ta- 
ble VI) was collected at baseline; the reinter- 
view information was primarily to assess change 
in those characteristics subject to change. 

There is a great deal of information on 
family structure and relationships on both the 
baseline survey and the reinterviews because 
families change (table VII). Also, changes in 
health or in marital status are associated with 
migration and relationships with children (16). 

Relatively few of the people in the LSOA 
interview sample were in the labor force even 
when first interviewed. Nevertheless, it is useful 
for some purposes to know something of their 
work history and when they retired. The infor- 
mation is shown in table VIII. 

Economic status in later life is closely related 
to an individual’s work history or to that of other 
family members, especially a spouse. The eco- 
nomic indicators, including sources of income, 
are shown in table IX. 

The characteristics of people’s housing are 
also economic indicators, and they can influence 
successful agin g. People who have lived in the 
same place for a long time may have stronger 
networks or knowledge about the community 
that make it easier to find care. Physical charac- 
teristics of the housing may determine whether 
an individual can live independently. Ownership 
may provide an economic reserve. Therefore, 
the amount of data on housing characteristics, 
shown in table X, is extensive. Some informa- 
tion, such as whether the individual lived in a 
retirement community, was obtained each year. 
Other information, such as whether the individ- 
ual lived in a trailer, was obtained only at base- 
line. 

There is now an extensive literature on the 
importance of social networks in preserving health 
into old age (17). The baseline data for the 
LSOA did not measure the strength of social 
networks. It measured only whether an individ- 
ual had had certain social contacts (table XI). 
Nevertheless, these data have been used to show 

that, even when controlling for all the measures 
of health included on the LSOA, people with 
such contacts are more likely than people with- 
out such contacts to survive longer and to stay 
out of nursing homes (18). These data on social 
contacts should be considered in relation to the 
data on family structure and relationships shown 
in table VII. 

The 1984 surveys, the basic NHIS, and the 
SOA obtained a vast amount of information on 
the health of individuals. Much of the informa- 
tion shown in table XII could not be collected 
again in the telephone interviews, which were 
reIatively brief and which could not take advan- 
tage of interviewer interaction, flashcards, or 
other aids to interviewing. 

However, because one of the major purposes 
of the LSOA was to measure changes in func- 
tional status, all of the measures of functional 
status have been included in every interview 
(table XIII). Most of the measures of physical 
status, shown in table XIV, were obtained at 
every interview for the same reason, Measuring 
changes in functional status was such an integral 
part of the LSOA that much of the detail shown 
on the questionnaires or the public use data files 
can not be shown in tables XIII and XIV. 
Therefore, this is an area where the user should 
be especially careful to read the questionnaire. 

The final group of measures of physical func- 
tioning, measures of sensory impairment, are 
shown in table XV. Only measures of visual 
impairment were obtained at every interview. 

The measures shown in table XVI, referred 
to as health opinions, were obtained at baseline 
for self-respondents only. These are a mixture of 
measures of control, self-assessment, and behav- 
ior. Most of the people who did not answer these 
questions did not because they had proxy respon- 
dents or because they were very old, ill, or both. 

Health care measures can range from infor- 
mal help with a few activities through acute care 
for specific problems to long-term care for a 
general inability to care for oneself. Table XVII 
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shows measures of informal care, the most prev- 
alent means of caring for older people (19,20), 
that were obtained from the interviews. Demand 
for informal medical care is associated with the 
availability of people to provide it. Those mea- 
sures from the LSOA are shown in other tables. 

Table XVIII shows measures of formal health 
care from the interviews. These measures in- 
clude information about hospital stays and doc- 
tor visits in the past year and stays in nursing 
homes since the last interview. These measures 
can be used in conjunction with data obtained 
from Medicare matches (see chapter 7 for a 
discussion of the advantages and disadvantages 
of each). 

Demand for formal medical care is associ- 
ated with the ability to pay for it. There are also 
measures on the LSOA to assess ability to pay. 
Income and ownership of housing have already 
been mentioned. For many Americans, health 
insurance may be more important. Those mea- 
sures are shown in table XIX. The major form 
of coverage for older Americans is Medicare. 
Regardless of whether the data are from surveys 
such as the NHIS (21) or from Medicare files, 
they agree that more than 90 percent of the 
people in the United States have Medicare 
coverage. 

Other measures developed from the inter- 
views are shown in table XX. The ability to 
create these measures is not obvious from the 
questionnaires because they were developed from 
address information and from the procedures 
used to keep track of participants. 

The National Death Index (NDI) and cause- 
of-death files and the Medicare matched files 
provide information that could never be obtained 
by interviewing people. 

Data on decedents obtained from the inter- 
views and matches with the ND1 and the death 
certificates are shown in table XXI. Information 
from the ND1 linkage through 1989 is on the 
person file. Information from the multiple cause- 
of-death file is issued as a separate diskette. 

Data from the Medicare matches are on the 
same tape as the person file but are in separate 
files that can be linked with the person file that 
contains the information in tables VI-XXI. 

Each episode of hospitalization that was cov- 
ered by Medicare is a separate record. Ta- 
ble XXII shows the measures. The codes for 
diagnoses are detailed (15). Data on charges are 
rounded to the nearest 100 dollars, hospitals 
have been grouped into three categories, and 
there is no geographic information to preserve 
the participant’s confidentiality. 

The other Medicare file has a record for each 
person for Part B Medicare covered services. 
There are indicators on whether the LSOA 
participant received services for home health 
care, hospice care, or outpatient care during the 
calendar year. 

Table XXIV shows information about the 
LSOA that may be of interest to people evaluat- 
ing the quality of the data, calculating length of 
survival, or linking the person file with other 
files. 
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Chapter 6 
Statistical issues 

There are two factors that complicate analy- 
sis of data from large national surveys such as 
the National Health Interview Survey (NHIS) 
and the Supplement on Aging (SOA). One is 
that the surveys are designed to produce na- 
tional estimates. The second is that they are 
based on multistage probability designs that in- 
volve clustering. Because the Longitudinal Study 
of Aging (LSOA) is based on a survey with those 
design features, they are important for analysts 
to understand. 

National estimates and weights 

The NHIS and the SOA were designed to 
produce national estimates of the number of 
people in the civilian noninstitutional population 
of the United States living at the time of inter- 
view. The national estimates are produced by 
using the weights that are included on the public 
use data tapes. These weights are relatively easy 
to use because they are simply multipliers - each 
sample record is multiplied by the weight that is 
on that record. 

The weights reflect a four-stage process. The 
first three stages adjust for nonresponse at the 
local and higher geographic levels. The fourth 
stage forces the estimates to agree with indepen- 
dent estimates of the civilian noninstitutional 
population at the national level. That final stage 
of poststratification is by age, sex, and race. 

The process is carried out each quarter for 
the NHIS so that estimates for the quarter 
represent the noninstitutionalized population liv- 
ing at the middle of the quarter. At the end of 

the year, the four quarterly weights are averaged 
to produce an annual weight. Using the annual 
weight produces an estimate of the population 
living at midyear (2). 

The first three stages were unchanged but, 
because of the additional nonresponse to the 
supplement, the SOA was poststratified to the 
same estimates as the NHIS each quarter, and 
the annual weight for the SOA was produced 
the same way. Therefore, although there was 
additional nonresponse to the SOA, national 
estimates of the population by age, race, and sex 
are almost identical to those from the NHIS, as 
shown in table B. 

New weights were needed for the 1986 LSOA 
sample because of the subsampling. Therefore, 
that sample was also poststratified to the same 
independent population estimates, and the new 
weights were on Versions 1 and 2 of the LSOA 
data files. There was no adjustment for quarters 
because interviewing was not done throughout 
the year (table F). The 1988 and 1990 samples 
consisted of 7,527 persons 70 years of age and 
over who participated in the SOA. Therefore, 
the weights used for the SOA were correct for 
those samples. They were added to the LSOA 
data files for Version 3 of the public use data 
tape. 

As a result, there are two weights on the 
LSOA files. One is for the 1986 sample and 
should be used if the analysis includes all four 
time points. The other is for the 1988 and 1990 
samples and should be used if the analysis is 
restricted to the three time points with the larger 
sample. 
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The weights are particularly important for 
national estimates based on the 1986 sample 
because of the subsampling of people ages 70-79 
years. In either case, the weights produce na- 
tional estimates of the people 70 years of age 
and over living in the community in 1984. They 
do not provide estimates of such people in later 
years. 

Variances and tests of significance 

The procedures for estimating variances given 
in most statistical texts and the programs avail- 
able in most statistical software are based on the 
assumption of simple random sampling (SRS). 
The NHIS is not, however, based on a simple 
random sample. It is based on a multistage 
design with known, but unequal, probabilities of 
selection, and there is clustering within geo- 
graphic areas and within households. In general, 
variances from a sample with that kind of a 
design are larger than variances from a sample 
of the same size based on simple random sam- 
pling. In some cases the difference is small, but 
in others it is large. The variance from a complex 
sample may be two or three times that of the 
variance from a simple random sample. 

Tests of statistical significance rely on the 
variance. If the variance from the sample with a 

‘complex design is larger than the variance from 
SRS and the test procedure is based on the 
assumption of SRS, differences will be found to 
be more statistically significant than they should 
be. 

Software designed to take such complex sam- 
ple designs into account is now widely available 
and should be used for cross-sectional analysis. 
All of these software programs require knowing 
the stratum and the primary sampling unit (PSU). 
The pseudo-PSU’s (scrambled to preserve ano- 
nymity) are on all of the NHIS, SOA, and LSOA 
data tapes so that the appropriate software can 
be used. 

The strata are constructed by combining 
PSU’s. PSU’s 1 and 2 are in the first stratum, 
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PSU’s 3 and 4 are in the second, and so forth. 
One requirement for calculating variances 

using such software is that there should be at 
least one person in most PSU’s. That require- 
ment is not self-evident. Programs may run but, 
because they rely on paired PSU’s, they produce 
over-estimates of the variance because the value 
for a PSU with no one in it is set to zero. 

It was known from SOA sample counts that 
there would be no one in the LSOA sample with 
the characteristics desired for some analyses in 
many of the PSU’s (3). Therefore, some of the 
PSU’s were combined for the LSOA. The com- 
bination preserved the sample design, including 
the ability to make estimates for regions and for 
metropolitan and nonmetropolitan areas. It was 
designed to yield an expected 10 sample persons 
in each of the pseudo-PSU’s. However, because 
of sample design considerations, there are fewer 
than 10 sample persons 70 years of age and older 
in some of the pseudo-PSU’s. Even with the 
larger sample introduced in 1988, there are 
sometimes fewer than 10 people of each sex. 
Because many potential analyses could not be 
anticipated, there may be few sample persons in 
the categories desired for many analyses. The 
analyst should examine the distribution by PSU 
for the categories of interest before proceeding. 

The number of sample persons in each PSU 
is shown in table P for the 1986 and 1988 
samples. Note that the problem of small num- 
bers is particularly acute for men. It is even 
more acute for black and other minority 
populations. 

Multivariate analyses are less subject to the 
difficulties of analyzing data from surveys with 
complex designs than bivariate analyses, Longi- 
tudinal analyses based on studies that follow 
individuals are relatively free of such consider- 
ations. The little work that has been done has 
shown that conclusions from such analyses are 
the same whether the complex design is taken 
into account or not. 
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Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit 
(PSU) -Con. 

1986 1988 

PSlJ Total Male Female Total Male Female 
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Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit 
(PSU) -Con. 
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Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit 
(PSU) -Con. 

\ \ 1986 1988 

PSU Total Male Female Total Male Female 
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Two notes of caution 

The first caution is that an analyst should not 
use the weights and the assumption of simple 
random sampling together. Most of the com- 
monly available software programs assume that 
the weighted data are the sample data, i.e., they 
assume a larger sample than the real sample. 
The variances are far too small and the number 

of tests thought to be significant is far too large. 
The second is that, because of the adjusted 

weights and PSU’s, anyone linking data from the 
1984 NHIS or SOA files with the LSOA files 
should add the information to the LSOA file and 
use the weights and pseudo-PSU’s on the LSOA 
file. 
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Chapter 7 

Analytic issues 

The Longitudinal Study of Aging (LSOA) is 
a national longitudinal study of older Americans 
that is based on an ongoing cross-sectional sur- 
vey with a complex sample design. It is one of a 
few national longitudinal studies of older peo- 
ple; the Long-Term Care Study is another (22). 
It is also one of a very few longitudinal studies 
based on an already existing national cross- 
sectional survey; the only other that the authors 
know of is the National Health and Nutrition 
Examination Study (NHANES) Epidemiological 
Followup Study (23,24). 

The analysis of longitudinal data is covered 
in many textbooks, and there are many ap- 
proaches available. However, both the complex 
sample design and the change in sample size 
between 1986 and 1988 complicate the analysis 
of the LSOA. There were also changes in ques- 
tions (although they were kept to a minimum), 
changes in who responded (which was difficult to 
control over the telephone), changes in proce- 
dures (also kept to a minimum), and differences 
in the interview dates from year to year. Such 
realities are rarely addressed in textbooks. This 
chapter is designed to bring a few of those 
realities to the attention of analysts and to help 
them design their analyses and frame their con- 
clusions with appropriate caution. 

Changes in the sample 

There are advantages and disadvantages of 
using either sample. Most of the advantages and 
disadvantages of using the 1986 sample are ap- 
parent. The major advantage is that there are 
four time points at approximately 2-year inter- 
vals. The major disadvantage is that the smaller 
sample has less power. The major advantage of 
using the 1988 sample is also apparent. It is a 
larger sample with more power. The disadvan- 
tages are less apparent. 

Response rates, which are discussed in chap- One disadvantage of using the 1988 sample, 

ter 2, are based on the responses to the inter- which is an advantage for the 1986 sample, is 

views modified by information from the National that people added to the 1988 sample were less 

Death Index (NDI) match, except in 1990 when likely than people who were in the 1986 sample 

the ND1 data were not available for Version 4 of 
the public use data file. 

Analysts have to consider responses to the 
interview samples because they have to account 
for the people lost to followup, but the true 
sample for analysis of a longitudinal study is the 
analytic sample. That sample is unchanged by 
the number of people eligible for the 1986-90 
interviews. If three time points are used, it is the 
7,527 people 70 years of age and over who 
participated in the Supplement on Aging (SOA) 
in 1984. If four time points are used, it is the 
5,151 people who were eligible for the 1986 
interview. 

Those are the number of people in the base- 
line surveys. If analysts wish to estimate the 
number of people experiencing change, they 
should use the baseline numbers and the appro- 
priate weights, which are discussed in chapter 6, 
to make national estimates. 
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Table Q. Status in 1988 of people, by whether they 
were in the 1986 sample 

Sample 
In 1986 Not in 
sample 1986 

Total.................... 

Total ................... 

1988 status: 
Known ............... 
Unknown ............. 

Number 

5,151 2,376 

Percent distribution 

100.0 100.0 

88.1 84.3 
11.9 15.7 

to be located and interviewed. As shown in 
table Q, the status of 88 percent of the 5,151 
persons in the 1986 sample was known in 1988. 
In contrast, the status of 84 percent of the 2,376 
people added to the 1988 sample was known by 
the time Version 4 of the public use dat’l. files 
was released. That is a difference of only 4 per- 
centage points, but it may be important for some 
analyses. 

Another disadvantage is that changes were 
measured from “the last time we talked to you.” 
For those interviewed in 1986, that was 2 years; 
for those added to the 1988 sample, it was 4 
years. The problem of measuring change for 
people who were eligible for any two interviews 
is less, but it can still exist because, as shown in 
figure 4, many people who were not interviewed 
at times when they were eligible were located 
and interviewed again later. Analysts should be 
careful about treating answers to those questions 
as if they always referred to the same time 
period. They can, however, construct their own 
measures of change from data on the files. 

Potential for bias 

There is a potential for bias if the respondents 
to a survey differ from nonrespondents. Bias 
may also result from using the matched records. 

1984 

1986 
sam pie 

1986 

1988 

NOTES: I = Interview. N = Nonresponse. D = Deceased. 

Figure 4. Longitudinal Study of Aging interview status, 1986-90 



Table FL Potential bias resulting from interview 
nonresponse, by year and selected characteristics 
in 1984 

Characteristic 1986 1988 1990 

Total . . . . . . . . . . . . . . 

Age 
70-79 years . . . . . . . . . . 
80 plus years . . . . . . . . 

Sex 

Color 
White , . . . . . . . . . . 
Other . . . . . . . . . . . . . . . . . 

Living arrangements 
Alone . . . . . , . . . . . . . . 
With others , . . . , . . . . . . . 

Telephone 
Yes................... 
No.................... 

Cumulative 
nonresponse percent 

8.1 13.1 14.4 

8.0 13.1 14.8 
8.3 13.2 13.4 

8.5 14.3 15.9 
7.4 11.2 12.0 

7.8 12.8 14.2 
10.4 16.4 16.7 

9.9 16.6 17.5 
7.0 11.1 12.6 

3;:: 
11.9 13.5 
38.7 34.1 

ADL difficulty 
Yes................... 8.9 13.5 13.0 
No . . . . . . . . . . . . . ..e... 7.8 13.0 15.0 

NOTE: The 1986 rate is based on the 1986 sample; the 1988 
and 1990 rates are based on the 1988 sample. 

Response rates were not the same for all 
population subgroups in the LSOA. As shown in 
table R, people with telephones were much more 
likely than people without telephones to be 
located in subsequent interviews, There were, 
however, only 247 (out of 5,151) people without 
telephones in the 1986 sample and 349 (out of 
7,527) in the 1988 sample. Large nonresponse 
rates for them affect few people, but the few 
people without telephones differed from those 
who had them. 

Response rates were related to other charac- 
teristics as well. Those who lived with others 
were more likely than those living alone to be 
interviewed, females were more likely than males, 
and white people were more likely than others 
to be interviewed, although those differences 
were smaller than those between people with 
and without telephones. However, a person may 

have more than one of the characteristics shown 
in table R or may have another characteristic 
associated with failure to ascertain status that is 
not shown in table R. Analysts should examine 
response rates for such combinations of people 
before drawing conclusions, especially conclu- 
sions about people at the extremes. 

Some aspects of the matched records can 
also lead to biases. 

There are two issues for the National Death 
Index (NDI). First, a few people did not provide 
the information for matching with the NDI; if 
their deaths were not reported in an interview, 
they will never be known, Second, even when the 
information was provided, the correct ND1 record 
may not have been located. There are four 
categories of possible matches on the public use 
data tape to allow analysts to judge the certainty 
of the matches, and the algorithm for creating 
those categories is given in appendix VII. 

There are also several potentials for bias in 
the Medicare records. About 1,000 people did 
not provide a number that could be matched to 
the Medicare records; there are no data from 
that source on their medical care use on the 
public use data file. This number was minimized 
by asking for the health insurance claim number 
at subsequent interviews if one had not been 
provided before or if the one given had not 
matched. Second, the correct records might not 
have been located. Third, regardless of whether 
the respondent provided the correct number, 
Medicare records contain no information of care 
provided through health maintenance organiza- 
tions. Thus, there is no record of a sample 
person’s covered care in the Medicare files if 
that care was provided through a health mainte- 
nance organization. 

Analysis of survival or other endpoints 

The date of an endpoint (such as status at 
reinterview or date of death) is important for 
many analyses of longitudinal data. The 
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accuracy of that date may depend on the source. 
Survival analysis is relatively unaffected by 

differences in response rates to the interviews 
because the date of death is usually determined 
from the NDI; the major exception is that the 
1990 ND1 data were not available when Ver- 
sion 4 was released. However, survival analysis is 
affected by the date of the 1984 baseline inter- 
view because interviewing was conducted through- 
out the year. 

Analysis of endpoints for the living popula- 
tion is more difficult. 

People were not interviewed at precise 2-year 
intervals; the interviews were only approximately 
2 years apart for people interviewed by tele- 
phone and somewhat longer for respondents to 
mail questionnaires. The months when in-house, 
telephone, and mail data were collected are 
shown in table F and are on the public use data 
files. 

In contrast, the date of death was deter- 
mined continuously from the ND1 match and 
the dates of hospitalization from the Medicare 
match. To relate hospitalization to changes in 
functional status or changes in functional status 
to death requires careful attention to when the 
hospitalization took place or the change in func- 
tional status was reported. To aid analysts, the 
week of the 1984 interview and the month of 
subsequent interviews are on the public use data 
file, and, for persons either ascertained or pre- 
sumed to be dead, that date is also on the file. 

For data derived from an interview, whether 
the sample person or another individual was the 
respondent can be important for both the quality 
of the data and the interpretation of the ques- 
tions. Survey research has demonstrated that 
adults provide more accurate information when 
they answer questions about themselves than 
when others answer for them. An example from 
the LSOA is that there was a higher match rate 
for Medicare data for people who were 

self-respondents than for those with proxy 
respondents (25). 

There has been little research, however, on 
whether self-response is always more accurate 
for very old people, some of whom may be 
cognitively impaired. People were more likely to 
be self-respondents on the SOA than on the 
basic NHIS, the health insurance supplement, or 
the subsequent LSOA interviews. People who 
were self-respondents during one interview may 
not have been during later ones. Analysts inves- 
tigating changes in subjective states, such as the 
degree of difficulty with an activity of daily living, 
should consider whether the individual or a 
proxy answered the question during each inter- 
view. Changes, especially small changes, could 
be due to a change in the respondent. The 
information on medical care use could be useful 
in making judgments about change. 

For people who provided information that 
permitted access to the Medicare files, informa- 
tion on hospital stays is better from those files 
than from the interviews. The information from 
the interviews supplements the Medicare data 
for those who did not grant permission or pro- 
vide correct information for accessing the Medi- 
care files. However, the interviews provide better 
data for doctor visits and nursing home stays 
than the Medicare files do. Medicare does not 
pay for much of ambulatory or 
care and only a limited amount 
on those services that is on the 
was abstracted. 

Inconsistencies 

nursing home 
of information 
Medicare files 

Data on the public use data files are not 
always consistent for several reasons. 

First, the respondents did not always answer 
questions consistently even within the same in- 
terview. Because there is no way of ascertaining 
truth in such situations, the inconsistencies were 

42 



left on the public use data files. Analysts must 
make, and justify, their own decisions. 

Second, the public use data tapes for the 
LSOA were released as data were received. 
They were neither changed nor corrected by 
later data (with the exception of the “best 
estimate” for date of death and the code indicat- 
ing whether Medicare records were found). The 
tables in chapter 2 are based on data as first 
received. In some cases, there were later reports 
that could lead to different interpretations. 

For example, person number 2529 was re- 
ported dead on the 1986 interview, was a self- 
respondent in 1988, and was still alive according 
to a proxy respondent in 1990. The tables and 
figures in this report include that person as 
having died in 1986. The death has not been 
confirmed by the ND1 match; the later interview 
reports may be correct. Persons numbered 216, 
483, and 484 were reported as alive in 1986; later 
reports were that they had died in 1986. It is 
likely that they died soon after the 1986 inter- 
view, but during the interviewing period. 

Third, the interview data on hospitalizations 
do not necessarily agree with the data from the 
matched Medicare files. An enormous amount 
of care was taken to make certain that the 
Medicare record was indeed the one for the 
LSOA participant (see chapter 3)) but the Medi- 
care records themselves were sometimes incon- 
sistent. In those cases, the record is on the 
public use data files for the analysts to either use 
or discard. 

Fourth, although the assumption was that 
persons in nursing homes would not respond for 
themselves, some of them did, When the tele- 
phone interviewer called and was given another 
number where the sample person could be 
reached, she called it and, if the sample person 
answered, conducted the interview. In rare cases, 
she learned that the person was in a nursing 
home. When that happened, the information 
about the person is on the public use data tape. 
It can easily be omitted by analysts who do not 

want it. It has been retained for those who 
interested. 

Weights and complex sample design 

are 

There are statistical issues that must be con- 
sidered by every analyst. They must decide 
whether to use the weights and whether to take 
the complex sample design into account. 

If the intent is to provide national estimates, 
the information needed to do so is on the public 
use data files, and all of the considerations 
discussed in chapter 6 apply. Population esti- 
mates, especially those based on the 1986 sam- 
ple, will not be accurate otherwise. 

If, however, the intent is to investigate what 
happens to individuals as they grow older, the 
need to take the weights and the complex sam- 
ple design into account is less important. Analy- 
ses where the issue was investigated have shown 
that the conclusions were the same, regardless of 
whether the weights and complex sample design 
were taken into account (18). 

That does not mean that all other analyses of 
change would be equally unaffected. If, for ex- 
ample, an analyst took advantage of the ability 
to construct a file of older people living in the 
same household to study what happens when 
one becomes disabled, the clustered sample de- 
sign could affect the analysis because of the 
household clustering. 

Summary 

A study as rich in data as the LSOA requires 
intensive work to understand. Read the docu- 
mentation, including the questionnaires, very 
carefully and think about the implications. Pay 
careful attention to the skip patterns, how they 
are implemented, and how they are handled on 
the data tapes. Recognize that people not inter- 
viewed in one round may be interviewed in a 
later one. Also remember that, regardless of 
whether there was an interview, the record of 
their health care use and death is on the files if 
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the respondent provided the information for 
linkage. 

The analytic issues and cautions in this chap- 
ter are intended to help users, not to discourage 
them. They are presented to enable accurate 
analyses. They should also alert users to the 

possibility of similar difficulties in other longitu- 
dinal data sets. Using the LSOA may provide 
both valuable analyses and an experience that 
will assist in analytic research of other longitudi- 
nal data. 
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Chapter 8 
Public use data files 

Data for the Longitudinal Study of Aging 
(LSOA) are released for use by the research 
community on either tape or diskette and are 
available from three sources. A number that 
enables users to link one file with another is on 
all the tapes and diskettes. No information 
(names, addresses, telephone numbers, social 
security numbers, health insurance claim num- 
bers, or other identifying information) that might 
enable users to identify participants in the sur- 
veys is on any public use data file. That informa- 
tion is never released to the public or, except for 
providing numbers to the Health Care Financing 
Agency (HCFA) to obtain the Medicare data as 
described in chapter 3, to any other Government 
agency. 

Data tapes 

The public use data tapes for the 1984 Na- 
tional Health Interview Survey and the SOA are 
available from the National Technical Informa- 
tion Service (NTIS) and the Inter-University 
Consortium for Political and Social Research 
(ICPSR). 

Public use data tapes for the Supplement on 
Aging (SOA) are available from the Division of 
Health Interview Statistics at NCHS, NTIS, and 
ICPSR. 

Because the SOA was a cross-sectional study, 
the first release was the final release. The LSOA 
is ongoing; the first release was not the final 
release. 

There have been four versions of the tapes 
from interviews of people who were 70 years of 

age and older when they participated in the 1984 
SOA. Version 4, released on October 1, 1991, 
contains all of the information from the four 
interviews, the National Death Index (NDI) 
match information through 1989, and the Medi- 
care match data through 1990. Those are the 
data described in chapter 5 and tables I-XX, 
XXIII, and XXIV. 

Public use data files for the LSOA have been 
released simultaneously by NCHS and ICPSR as 
part of the interagency agreement between NCHS 
and the National Institute on Aging (NIA). 
Version 4 is available from NCHS, NTIS, and 
ICPSR. 

The documentation for Version 4 of the 
LSOA public use data tape (which consists of 
more than 400 printed pages of codebook and 
about 200 pages of appendixes and notes) is also 
available as a separate item from NTIS. 

Version 4 is the final version of that LSOA 
tape because 1990 was the last year for interview- 
ing people who were then age 76 and over. 
Previous versions should not be accepted. 

Diskettes 

Files with information from matches for the 
SOA cohort of people 55 years of age and over 
as well as for the LSOA cohort of people 70 
years of age and older who were eligible for the 
1986, 1988, and 1990 interviews will continue to 
be released. 

However, those data will be released on 
diskette, not on tape, Releasing the updated 
information on diskette will reduce the cost of 
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updating files to investigators who already have 
the tapes. New investigators who want to use the 
data on these diskettes will, need to obtain the 
SOA or the LSOA tape with the basic data. 
They can also obtain a diskette version of the 
LSOA tape from ICPSR. 
The first release of a diskette updating the 
public use data tapes contains information from 
the ND1 match (date of death) through 1989 
and the match with the multiple cause-of-death 
file through 1988. It is the first release of data 
from the multiple cause-of-death file. It contains 
data from the multiple cause-of-death file shown 
in table XXI through 1988 and data from the 
ND1 match through 1989 for all participants in 
the SOA who provided the information and 
granted permission for the match. This diskette 
is available, as of this writing, only through 
NTIS. 
Data for later years will be released on diskette 
as they become availabie. The intention is to 
release information from matches with Medicare 
records in even years and with death records in 
odd years. This schedule will be altered if the 
availability of matched data makes other sched- 
ules more beneficial to the research community. 
All such data will be released through NTIS. 
Information from the mail portion of the 1990 
Economic Supplement will also be released on 
diskette to members of the research community 
but there will not be a regular public release 
because of the high levels of imputation. Users 
who need these data should write to the study 
directors. 

Addresses and prices 

Public use data files are available from: 

Division of Health Interview Statistics 
National Center for Health Statistics 
Room 850 
6525 Belcrest Road 
Hyattsville, MD 20782 
Attention: Nelma Keen 

Supplement on Aging tape: $275 
Version 4 of the LSOA tape: $240 

National Technical Information Service 
5285 Port Royal Road 
Springfield, VA 22161 

NHIS basic questionnaire tape: 
$780, PB87-121547 
Supplement on Aging tape: 
$275, PB92-501675 
Version 4 of the LSOA tape: 
$240, PB92-500099 

Documentation only: 
paper $66, PB92-102037 

Version 1 of the multiple cause-of-death 
disk: $55 

5.25 inch, PB92-500115 
3.50 inch, PB92-500123 
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d. DO all of the psrron~ you have named usually live here? 

Probe if necessary: 

Doer -- uruolly live somewhere else? 

I2-MONTH DATE 
_---------- --_---_-----_----------------------------------------------- 

Refer to ages of all related HH members. 

Delete column number(s1 by an “X” from I - C2. 
_.- ___... ___... ..-- --_------..---- -..-- ------------------- ------ --- ----- ---..--- 

c. Anyone sl.c? 

Could they ioin us? (Allow time) 



---__-----------------------.---.. _~~.~~~~~~~~~~~-~~--____________________~-~~~~~-~~~~.----.----------------------- -------------_---__-____ 
4d. q Living at home q Living at home 4d. 0 Living at hame ----I G Living at home 

0 Not living at horns iJ Nor living at home 0 Not hving at home u Not living at home 

70. 1 q Yes I q Yes 70. I q Ye* 1 OY’S 
2 0 No (NPl z q No (NP) 2 0 No INPI 2 q No (NPJ 

b. q Ye. (NP) 
_----__-_---------------.-~-~~~~~~~~~~~~~~~~~~---~-~~-~~-~~~~-----~-~------~-~ 

0 Yss WPJ 

b’ 
0 Yes (NPJ 

0 N&o,rect 6 and “HOSP.” q No I”o,rec’ 6 and “HOSP.” 
box 

0 t44xcOrrect 6 an0 “HCSP.” 

FOOTNOTES 



A. HOUSEHOLD COMPOSITION PAGE 1 
1 lo, What ore the nooses of oil persons living or staying here? Start with the nome of the person or one of 

the persons who owns or rents this home. Enter name in REFERENCE PERSON column. 

b. What ore the nomer of all other persons living or staying here? Enter names in columns. 

C. I hove listed (read names). Hove I missed: 

- any babies or sm.11 children?. . . . . . . . . . . . . . . . . 

- any lodgers, boordetr, or persons you employ who live here? . . . . . . . . . 

- anyone who USUALLY lives here but is now owoy from home traveling or in o hospiel?, . . 

- anyone else stoying here?. . . . . . . . . . . . . . . . . . . . 

d. Do all of the persons you hove nomed uruolly live here? 0 Yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

Probe if necessary: RULES. Delete nonhousehold members c2 

Doer -- usually live somewhere else? 
by on “X” from I-C2 and enter reason.) 

LA IAA 0” y4J ICL LIRlW p 

Ask for 011 persons beginning wth column 2: 
I I I I I ’ 

!, Wbot is -- relationship to (reference person)? 
\ 

I. Who+ is -- dote of birth? (Enter date and age and mark sex.) 

I~\----,~~--;~~-;lnl-~iLT~~HS-;CO1 
I 
, / I I I I 

REFERENCE PERIODS 
\ 

LA IRA 0” 
’ I ;I”’ I 

:a LTR;HS pa 

?-WEEK PERIOD 
I I I I ( I 

Al 
---- -----..-----. .._-..-- --.----- . . -.- __.... -- ___ 1_^__ . .._____..__ .__________ \ 

12.MONTH DATE LA 1RA ID” 
INN’ ~C~LTRIHS 

lcoi 
I 

/ ~ I I I 

lS.MONTH HOSPITAL DATE \ 

A2 LA 
ASK CONDITION LIST-. Use Table -to determine Sample Perron( Mark “SP” box(es). 

IRA ,DY iIN, /CLLTRp ya 
I I I ! I I 

B. LIMITATION OF ACTIVITIES PAGE 

I. Whot was -- doing MOST OF THE PAST 12 MONTHS; working ot o iob or business, 
keeping house, going to school, or something else? 

Priority if 2 or more activities reported: (I) Spent the most Lime doing; (2) Considers the most important. 

1.. Does any impairment or health problem NOW keep -- from working ot o job or business? 20. I n Yes (7, 0 No 
-----_-----_-------------------------------------------------------------~---..----------------------- 

b. Is -- limited in the kind OR amount of work -- con do because of any impairment o+ health problem? b. 2 0 Yes (7, sONo@) 

3a. Doer any impairment or health problem NOW keep -- from doing any housework ot oil? 30. 4 0 Yes (4) [- ‘No 

b. Is -- limited in the kind OR amount of housework -- con do because of any impairment or health problem? b. 5nYer (4, S~~‘NO(5, 

40. Whot (other) condition cooses this? 
Ask if injury or operation: When did [the (injury) occur?/--hove the operation?] 
Ask if operation over 3 months ago: For what condition did -- hove the operation? 
If pregnancy/delivery or O-3 months injury or operation - 

Reosk question 3 where limitation reported, saying: Except for -- (cm), . . ,? 
OR reask 4b/c. 

40. (Enter condllion in 02. THEN 4b, 

1 u Old age (Merk “Old age” box, 
THEN 4C, 

b. Besides [cm) is there any other condition that couses this limitation? 

c. Is this limitation caused by any (other) specific condition? 

Mark box if only one cond!tlon. 

d. Which of these conditions would you soy is the MAIN cause of this limitotian? 

C. 

d. 

So. Does any impairment or health problem keep -- from working ot a iob or business? 
-__-----_-__---_____-----------------~-----------------~-----------------.-~~.. 

I 0 Yes (7) n NO 
------_---------------- 

b. Is -- limited in the kind OR omount of work -- could do becouse of any impairment or health problem? b. 2 n Yes (7, 3 CJ No 

B2 Refer to q~e~tvan~ 3a and 3b. 
82 I ~“Yer”in 3a or 3b (NP, 

2 n Other (6, 

io. Is -- limited in ANY WAY in any activities because of on impairment or health problem? 

b. In what way is -- limited? Re cord limitation. nor condition. 

60. 

b. 

‘o. Whot (other) condition causes this? 
Ask if injury or operation: When did bhe (in ury) occur?/--hove the operation?] 

hL Ask If operation over 3 months ago: For w ot conditron did -- hove the operation? 
If pregnancy/delivery or O-3 months (“jury or operot~on - 

Reask question 2. 5, or 6 where limitotlon reported. sayfng: Except for -- (w), . . .? 
OR reosk 7b/c. 

70. 

---__----------------------- 

b. Besides (w) is there any other condition that cooses this limitation? b. 

___-____________________________________-------------------------------------.----------------------- 

C. II this limitation caused by any (other) specific condition? C. n Yes (Reask 7a and bJ 

0 No 
---____-----_----~---~-----------------~~~~~------~-~---~~------~~~---------------------------------- 

Mark box if only one condition. d. n Only , conditfon 

d. Which of these conditions would you soy is the MAIN couse of this llmitotlon? 

Ilain cause 

54 



_____________-------------~---~----------------------- 

b. 0 Yes (Reask 48 B”d b, 0 Yes (FmSk 48 B”d b, b. dYe* (mask 4s B”d b, 0 Yes (mask 48 and b, 

0 No (4dJ n No f4dJ 0 No f4dJ n No f4dJ 

C. n Yes (Ressk 4e and b, n Yes ,R&¶Sk 48 and b, C. 0 Yes (mask 48 B”d b, rj Yes (Reask 4a and bj 

0 No n No 0 No q No --_------------------------ 
d. n Only I condltlon 0 Only I conditvm d. 0 Only I condlrlon n Only , condltlo” 

Main ca”se t-m” ca”*e Ma,” cause MS,” cause 

50. 1 0 Ye* (7, 0 No I 0 Yes (7, 0 No 50. I 0 Yes (7, 0 NO I 0 Yes (7, n No _________-------_---------------------~---~-------------~------------------------ 

b. 2 0 Yes (7, 30 No 2 q Yes (7) 3lIlNO b. 2 (7, 3 0 Yes 0 No 2 0 Yes f7J 3 0 No 

B2 ! 0 “Yes” 8” 3a or 3b (NP, I q “Yes” in 3a or 3b fNPJ 82 I q “yes” in 3a or 3b CNPJ , 0 “Yes” in 3a or 3b (NPJ 

P 0 Other (6, 2 n Other 6, 2 n Other 6, 2 0 Orher (6, 

IO. InYes 2 n No (NPI 1 rives z 0 No fNPJ 60. I OYes z 0 No CNPJ 1 n Yes 2 0 No fNPJ 

b. b. 
Llmlration Llmitafio” Limitation Lirmtation 

_-_------------------------~---------------------------~-----------------------~.----------------------- 

b. 0 yes m.9b 7~ and b, 0 Yes (Ressk 7s snd b, b. 0 Yes (Reesk 7a and b, n yes (Rsask 7a and bl 

0 No 176) 0 No (76, 0 No 176, 0 No (74, _--------------------------~---------------------------~------------------------..----------------------- 

C. 0 Yes (Ressk 7s and b, 0 Yes (Reesk 7s and b, C. 0 yes (~eesk 7a em’ bJ 0 Yes (Reask 7s and b, 

0 No n No __________-_-_-------------- _. EINO _____--_-----_-.--~hl~-----_--_----____ 

d. 
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0 SP 0 Old age 0 AF 

A. HOUSEHOLD COMPOSITION PAGE 1 

lo. What or. the nomes of alI persons living or staying here? Start with the nom. of th. person or on. of 1. First name Age 
th. persons who owns or rents this home. Enter “am. I” REFERENCE PERSON co,ur,,n. 

Last name sex 

b. Whot or. the nomes of oil other psrsons living or staying her.? Enter names tn columns. If “Yes.” enter 

-’ 

’ u h 

name* tn columns 
ZCIF 

F. I hove listed (read nomes). Hove I missed: 

*, 
Relationrhip 

Yes No REFERENCE PERSON 

- any babies or small children?. . . . . . . . . 0 q 3. oar. of birth 
Month 

- any lodgers, boarders, or persons you amploy who live her.? 

1 Dare 1 Year 
. . . . . a 0 

- onyon. who USUALLY lives here but is now owoy from home hoveling or in o hospi+of?. . u 0 
HOSP. 

#,,, 

WORK RO 2.WK. DV 

- anyone else staying her.?. . . . . . . . . 
Cl 00~Nme 

0 0 
? gwa DYe* ooclNon 

d. DO all of the persons you have nomed usuolly live hsr.? 

Number *uwb UN0 N ” 
0 Yes (2) 

’ ‘, 

Probe if necessary: 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members c2 

Does -- usually live somewhew else? 
by an “X” from I-C2 and enter reason.) 

LA IRA 
I 1 

0” /IN, IC, LTAlHS p4 

Ask for 011 persons beginning with column 2: 
/ / I I I ’ 

. What is -- rslotionship to (reference person)? \ 

LA 
. Whot is -- dot. of birth? (Enter dote and age and mark sex.) 

REFERENCE PERIODS \ 

LA IRA 0” p, !CLLTR;Hs ;CONl 

Z-WEEK PERIOD I I I I I I 

Al ---------. ------- -----.-~--------------~.--.- ~--.--- -~-- -~- --------- ------------ 
12.MONTH DATE 

> 
LA IS.4 IO” IN, 

! ; 
icL LTR /HS y4 

I I / I I 

134ONTH HOSPITAL DATE 
\ 

A2 Lb 

ASK CONDITION LIST-. Use Tobl. -lo detsrmin. Sompl. Person(s). Mark “SP” box(es). 
IRA ;w :IHJ ~CLLTRy JCOWI 

1 I I 1 / I 

6. LIMITATION OF ACTIVITIES PAGE, Continued 

8. What was -- doing MOST OF THE PAST 12 MONTHS; working o+ (I iob or business, keeping house, B. I u Working 

going to school, or something els.? * 0 Keeptng house 

Priority if 2 or more activifles reported: (I) Spent the most ffme doing; (2) Considers the most important. 
3 q GO!“, to school 
10 Somerhlng else 

?a. Becoos. of any impoirmant or health problam, does -- need the help of other persons with -- personal 
core needs, such os eeting, bathing, dressing, or getting around this home? 

b. Because of any impairment or health problem, does -- need the help of other persons in handling -- routine 
needs, such os cverydoy housshold chows, doing nscessory business, shopping, or getting around for 
other purposes? 

00. Is -- able to tot. port AT ALL in the usual kinds of ploy octivitiss done by most children -- age? l&a. 0 Yes 0 @NO (131 

b. Is -- limited in the kind OR amount of ploy octiviti., -- con do bscouse of any impairmsnt or health problem? b. I n Ye* 173) 2 0 No (12) 

lo. Does any impairment or haolth problem NOW keep -- from attending school? 110. 1 q Yes ,131 0 No 

b. Does -- ottend a spsciol school or spsciol classes because of any impairment or health problem? b. 2 0 Yes (131 c: No 

c. Do.s -- need to ottend o special school or special classes because of any impairment or health problem? C. 3 u Ye* (13, q No 

d. Is -- limited in school ottendonc. because of -- health? d. 40 Ye* (13, 5 u No 

2.. Is -- limited in ANY WAY in any activities because of on impairment or health problem? 120. IUYM 2 0 No (NPI 

b. In rhot roy is -- limited? Record limitation. not condition. 

b. 
Llmitatla” 

3o. What (other) condition causes this? 

Ask if injury or operor~on: When did [th. (i-1 occur?/--have the operations 

Ask if operation over 3 months ago: For what condition did -- hove the operation? 

If pregnancy/delivery or O-3 months injury or operation - 

Reosk question where limlfotton reported, saying: Except for -- (conddtion), . . .? 

OR reask 136/c. ______ 

b. B.sid.s (ca) is there ony oth.r condition that causes this limitation? 

130. 

b. 

(Enter ~o”dll,al I” C2. THEN 136) 

I 1, Old a e (Mark “Old age” box. 
THE8 13cJ 

q Yes (Reash 138 and b, 
q No (136, 

c. Is this limitation caused by any (other) spscific condition? 

Mark box if only one condition. 

d. Which of th.se conditions would you soy is the MAIN co.*. of this limitation? 

FOOTNOTES 
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20. I c, Yes 2 cj No (NPJ I 0 Ye* 2 0 NO (NP, 12.. I 0 Yes 2 0 NO (NP, 1 C] Ye* * c] NO (NP, 
______-__--_----------------- 

b. b. 
Llmlrarlon Llmiratlo” Limltarlon umitauon 

30. (Enter cond,tio” in c2. THEN 13b, fEnfer conditron L” c2. THEN 136, 13.3. (Enter cmdltion in C2, THEN 136) (Enter condition In C2, THEN 136, 

1 Ly Old age (Mark “Old age” bow. 
THEN ,3c, 

I E Old age fM.wh “Old ags- b0”. 
THEN 13c, 

I q Old age (Msrh “Old age” box. 
THEN 13~) 

I 0 Old a e (Mark “Old age” box, 
T.HEt.f13~, 

b. Cl Ye* fmask 13.3 and b, 
Cl No f13dl 

E. 0 Yes (Reask 1% and b, 

0 No 

d. 0 Only I condlrlon 

Ma,” CaULe 

-0OTNOTES 

-------_---_----------------~ -_---------__-_--------- 
b. 0 Yes (mask 138 an.3 b, 0 Yes (Ressk 13s and b, 

0 NO (13d, 0 NO (13d, 

C. 0 Yes (Ressh 13s and b) 0 Yes V&ash 13s and b, 

0 No 0 Pd.3 

d. 0 Only I condition 0 Only I condition 

Main ca”se Main ca.y*e 
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b. What are the names of 011 other psrmnr living or staying here? Enter names in columns. 

C. I have listed (read names). Have I missed: 

d. Do all of the persons you have named uruolly live hers? 0 yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
by on “X” from I-C2 and enter reason.) 

I I I / I 

2.WEEK PERIOD 
------ ---. -----. .~- -..--- -.----- --__ ..-- ..__. ___. _~_~ ___...______ 

12.MONTH DATE 

Refer to “Old age.” and “LA” boxes. Mark first appropriate bon. 

Mark box If only me condition. 

d. Which of there conditions would you ray is the MAIN muse of this limitation? 

OOTNOTES 
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b. What are the names of alI other persons living or staying here? Enter names in columns. 

c. I have listed (read names). Hove I missed: 

d. Do all of the persons you have named usually live here? 

12.MONlH DATE T;----,nn-i~v-;~~-‘,f;;,RIHS--iCO 

Refer to 2b and 3b. 

[;: No days ,n 2b or 3b (6) 

6-a. (Not counting the day(r) 

I c, Yes (Mark “Wo” box, THEN 2) 

b. (Agoin, not counting the day(r) 

la. During those 2 weeks, did -- miss any time from o iob 
or business because of illness or injury? 

,-. j Yes oo 0 No (41 

During that period, how many (OTHER) days did -- cut down for 
more than holf of the day because of illness or injury? 

m No days in 2-6 (Mark “No” ,n RD. THEN NY 

70. What (other) condition caused -- to 

b. During that 2.week period, how many days did -- miss more 
then half of the day from school becovse of illness or injury? 

b. Did any other condition cause -- to 

1 :- Yes (&ask 70 and b 

0 Yes oo 17 No (6) 
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D. RESTRICTED ACTIVITY PAGE PERSON 2 D2 Refer to 2b and 3b. 

Hand calendar. 
0 No days I” 2b or 3b (6, 

(The next questions refer to the 2 weeks outlined in red on that coleodor, 
C I or more days ,n 2b or 3b (51 

beginning Monday, (date) and ending this post Sunday I@).) 5. On how many of the (number 10 Zb or 3bJ doyr missed froh 

[work/school] did -- stay in bed more than holf of the day 

Refer to age. 
because of illness or iniury? 

Dl oo Cl None 

El Under 5 (4, ä J 5-17 (3, r, I8 and over (I, 
No. of days 

Refer to 2b. 3b, and 4b. 
lo. DURING THOSE 2 WEEKS, did -- work ot any time ot o iob or business, 

not counting work around the house. 
missed from work 

[farm/business].) 
’ (Include unpaid work in the family 6s. (Not counting the day(r) 

[ 

missed from school ), 
(and, in bed 1 

I ä A Yes (Mark “Wa” box, THEN 2, 2 I--J No Wor there any (OTHER) time during those 2 weeks that -- <ot down 
on the things -- uruolly does becoure of illness or injury? 

b. Even though -- did not work during those 2 weeks, did -- 
hove o iob or business? 

;1 Yes 00 [::) No fD3, 

I [I I Yes (Mark “Vib” box. THEN 2) 2 Cl No (4) 

[ 

missed from work 
b. (Again, not counting the day(r) missed from school 

(and) in bed 
I 

), 

2.. During those 2 weeks. did -- miss any time from o iob 
or business becoure of illness or injury? During that period, how many (OTHER) doyr did -- cut down for 

more than holf of the doy becoure of illness or injury? 

111 Yes 00 0 No (4, 

oo ,-, None 

71 

b. During tbot 2-week period, how many days did -- miss more 
than half of the day from -- iob or business because of Refer to 2-b. 

illness or injury? 03 n No days I,, 2-6 (Mark “No” ,n RD. THEN NP) 

oo,~, No”e (4) Tof (4) 

0 I or more days ,n 2-6 (Mark “Yes” ,n RD. THEN 7, 

Reier lo 2b’ 3b’ 4b’ Ond 6b’ 
so. During those 2 weeks, did -- miss any time from school because 

of illness or injury? 

Cl Yes 00 [I_1 No (4, 

b. During that 2-week period, how many doyr did -- miss more 
than half of the day from school because of illness or injury? 

c”‘“‘““““““““” 

oo ,I None 

70. What (other) condition coured -- to [ f;;;$;,ed] d$;;those 2 

(Enter condltton ,n C2, THEN 7b) 

b. Did any other condition cause -- to ------[~~~~:~~~~~i,l- 

I 0 Yes (Reosk 70 and b) 2/~ No 

FOOTNOTES 

lo. During those 2 weeks, did -- rtoy in bed because of illness or injury? 

n Yes 00 LLJ No (6, 
b. During that ?-week period, how many days did -- stay in bed more 

than half of the day because of illness or injury? 
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A. HOUSEHOLD COMPOSITION PAGE 

0. Whor ore the names of alI persons living 01 staying here? Start with the name of the person or one of 
the persons who owns or rents this home. Enter name I” REFERENCE PERSON column. 

b. What ore the namer of all other persons living or staying here? Enter names in columns. 

c. I hove listed (read names). Hove I missed: 

- any babies or small children?. . . . . . . . . . . . . . . . . . . . . . 

- my lodgers, bwwders, or persons you employ who live here? . . . . . . 

- anyone who USUALLY lives here but is now awcy horn home hoveling w in D hospital?. . . 

- myane else staying here?. . . . . . . . . . . . . . . . . . . 

d. Do all of the persons you have named usually live here? 

Probe If necessary: 

Does -- usually live somewhere else? 

0 Yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
by on “X” from I-C2 and enter reason.) 

Ask for all persons begInning wth column 2: 

What is -- relationship to (reference person)? 

What is -- dote of birth? (Enter dote and age and mark sex.) 

A2 
ASK CONDITION LIST-. Use Table - to determine San 

D. RESTRICTED ACTIVITY PAGE PERSON 3 

Hand calendar. 

(The next questions refer +o the 2 weeks outlined in red on that calendar, 
beginning Monday, f@J and ending this part Sunday t*J.) 

Dl I 
[II Under 5 (41 0 5-17 (3) ,-I 18 and over (I) 

I Refer to 2b. 3b. and 4b. 

la. DURING THOSE 2 WEEKS, did -- work o+ any time at a job or business, 
not counting work around the house? (Include unpaid work in the family 
[farm/business].) 

ia. (Not caun+ing the day(s) 

[ 

missed from work 
missed from school 

I 

), 
(and) in bed 

I r , Yes (Mark “Wo” box, THEN 2) 2C1 No 

b. Even though -- did not work during those 2 weeks, did -- 
have o iob or business? 

Was there any (OTHER) time during those 2 werkr that -- =“+ down 
on the things -- usually does because of illness or injury? 

i- I Yes (10 L] No (03) 

, u Yes (Mark “lb” box, THEN 2) 2 0 No (4) 

20. During those 2 weeks, did -- mirr any time from o iob 
or business becoure of illness or injury? 

I jlYes oo , ~1 No (4) 

missed from work 
b. (Again, not counting the day(s) missed from school 

(and) in bed I,’ ) 

During that period, how many (OTHER) days did -- cu+ down for 
more than half of the day because of illness or injury? 

oo , :; None 

INa, 

Refer to 2-6. 

D3 
0 No days ,n 2-6 (Mark “No” ,n RD. THEN NP) 

0 I or mow days in 2-6 (Mark “Yes” I” RD, THEN 7) 

b. During that 2.week period, how many days did -- miss more 
than half of the day from -- iob or business because of 
illness or injury? 

lo. During those 2 weeks, did -- miss any time from school because 
of illness 0, injury? 

b. During that 2.week period, how many days did -- miss more 
than half of the day from school because of illness or injury? 

b. During those 2 weeks, did -- stay in bed because of illness or injury? 

b. During that 2.week period, how many days did -- stay in bed more 
than half of the day becwse of illness or injury? 

Perron( Mark “SP” box@). 

D2 Refer to 2b and 3b. 

0 No days I” 2b 01 3b (6) 

0 I or more days I” 2b or 3b (5) 

5. On how many of the (number tn 2b or 3bJ days missed from 

[work/school] did -- stay in bed more than half of the day 
because of illness 01 injury? 

oo C, None 
No. 01 day* 

Refer to 2b, 3b. 4b. and 6b. rmirr work 1 

70. What (other) condition caused -- +o 

1 

miss school 
(or) stay in bed 
(or) cu+ dorm J 

during those 2 
weeks? 

(Enter cond,t,on 10 C2. THEN 7b) 

b. Did eny other condition cause -- to [ $sj$;:ed ] ;:;;;j;hat 

, !I] Yes (Reask 70 and bl z ,-_’ No 

FOOTNOTES 



D. RESTRICTED ACTIVITY PAGE PERSON 4 D2 Refer to 2b and 3b. 

Hand calendar. 
g No days I” 2b or 3b (6) 

c I o, more days I” 2b or 3b (5) 

(The next questions refer ta the 2 weeks outlined in red on that colcndor, 
beginning Monday, (e) ond ending this pa*+ Sunday fds).) 5. On how many of the (number tn 2b or 3b) days missed from 

[work/school] did -- *toy in bed more than holf of the doy 
because of illness or iniwy? 

Refer to age. 

Dl 
0 Under 5 (4) 0 S-17 (3) 0 I8 and over (I) 

la. DURING THOSE 2 WEEKS, did -- work ot any time ot a iob or business, 
not counting work around the house? (Include unpaid work in the family 
Cform/burinersI.) 

a 0 Yes (Mark “Wo” box,THEN 2) *ClNo 

b. Even though -- did no+ work during those 2 weeks, did -- 
have a iob or business? 

I II, Yes (Mark “Wb” box, THEN 2) 2 CI No (4) 

20. During those 2 weeks, did -- miss any time from a iob 
or business becoure of illness or iniury? 

be During that ?-week period, how many days did -- miss more 
than half of the doy from -- iob or business because of 
illnerr or injury? 

00 I-1 None (4) 

30. During those 2 weeks, did -- miss any time from school because 
of illns*s or injury? 

u Yes oo u No (4) 

b. During that 2.week period, how many days did -- miss more 
than half of the day from school because of illness or injury? 

4a. During those 2 weeks, did -- stay in bed because of illness or injury? 

Refer to 2b. 3b. and 4b. 

[ 

missed from work 
60. (Not counting the day(s) missed from school ), 

(and) in bed 1 
WAS there any (OTHER) time during those 2 week* that -- Cut down 
on the things -- uruolly doer because of illness or injury? 

r-i Yes oo u No k-13) 

missed from wotk 
b. (Again, not counting the day(*) missed from school ), 

(and) in bed 1 

During that period, how many (OThER) doyr did -- 
2 

cut down for 
more than half of the day becoure of illness or injury? 

NO. Of cut-down days 

Refer to 2-6. 

D3 0 No days ,n 2-6 (Mark “No” ,n RD. THEN Nb) 

0 I or more days in 2-6 (Mark “Yes” tn RD. THEN 7) 

Refer to 2b. 3b. 4b. and 6b. 

70. What (other) condition caused -- +o [ /$sj$n;ed ] $;;$hose 

(Enter condttlon ,n C2. THEN 7b) 

b. Did any other condition cause -- to [ ~rj’sj;$;;ed] $;jIdg;hot 

I u Yes (Reosk ?a and bl 2 ,I! NO 

FOOTNOTES 

u Ye* oo q No (6) 

b. During that 2.week period, how many doyr did -- *toy in bed more 
than half of the day because of illness or iniury? 
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A. HOUSEHOLD COMPOSITION PAGE 

a. Whot ore the nomes of all persons living or staying here? Start with the nome of the person or one of 
the persons who owns or rents this home. Enter nome ,n REFERENCE PERSON column. 

b. What are the namer of oII other persons living or staying here? Enter names in columns. 

E. I hove listed (read names). Hove I missed: 

- any babies or small children?. . . . . . . . . . . . . . . 

- any lodgers, boarders, or persons you employ who live here? . . . . 

- anyone who USUALLY lives here but is now owoy from home hoveling or in o horpi+ol?, . . 

- anyone else staying here?. . . . . . . . . . . . . . . . 

d. Do all of the persons you hove nomed uruolly live here? 

Probe ,f necessary: 

Does -- uruolly live somewhere else? 

Ask lor all persons beginnIng with column 2: 

0 yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
by on “X” from I-C2 and enter ~eoson.) 

What is -- relationship to Ire erence erson)? 

Who+ is -- dote of birth? (Enter dote and age and mark sex.) 

I,_-- 

A2 1 
ASK CONDITION LIST-. Use Table __ to determine Son 

D. RESTRICTED ACTIVITY PAGE PERSON 5 

Hand calendar. 

(The next questions refer to the 2 weeks outlined in red on that colendor, 
beginning Monday, (*J ond ending this post Sunday I&&.) 

Refer to age. 

Dl 
, _, Under 5 (4) c.1 5-17 (31 ,I, I8 and OYer 111 

lo. DURING THOSE 2 WEEKS, did -- work ot eny time ot o iob or business, 
? not counting work around the house. 

[form/busine~sI.) 
(Include unpaid work in the family 

I , , Yes (Mark “Wo” box, THEN 2) 2 ,-, No 

b. Even though -- did not work during those 2 weeks, did -- 
hove o iob or business? 

I L I Yes fMork “Wb” box. THEN 2) 2 0 No (4, 

10. During those 2 weeks, did -- miss any time from o iob 
or business because of illness or injury? 

0 Yes 00 LJ No (41 
-_--~..----------~ ...~.~-.~-~--_~-..-.~..- ._.~__. 

b. During that I-week period, how many days did -- miss more 
than half of the doy from -- iob OI business becoure of 
illness or iniury? 

oo r~ None (4) 

I”^‘“’ (4) 

10. During those 2 weeks, did -- miss any time from school becoure 
of illness or injury? 

Cl Yes 00 rl No (4) 

b. During that 2-week period, how many doyr did -- miss more 
than holf of the doy from school because of illness or iniury? 

oo 0 None 

(Nu.J 

b. During those 2 weeks, did -- stay in bed becoure of illness or iniury? 

n Yes 00 I: 1 No (6) 

b. During that 2-week period, how many doyr did -- rtoy in bed more 
than half of the day becouse of illness or injury? 

I) Perso;( Mark “SP” box@). 

D2 Refer to 2b and 3b. 

0 No days I” 2b or 3b (61 

mm I or rno,~ days I” 2b or 3b (5) 

5. On how many of the (number in 2b or 3bJ doyr missed from 

[work/school] did -- rtoy in bed more than holf of the day 
because of ilIne DI injury? 

Refer lo 2b. 3b. and 4b. 

missed from work 
60. (Not counting the day(r) missed from school 

(and) in bed I 

), 

War there any (OTHER) time during those 2 weeks that -- cut down 
on the things -- usually does because of illness or injury? 

L-1 Yes 00, pi No (D3) 

missed from work 
b. (Agoin, not counting the day(s) missed from school 

(and) in bed 1 
), 

During that period, how many (OTbER) days did -- c~+ iown for 
more.+hon holf of the doy beceure of illness of injury? 

oo ,--, None 

( 

Refer to 2-b. 

D3 0 No days 4” 2-6 l&lark “No” in RD. THEN NP) 

r-2 I or more days ,n 2-6 (Mark “Yes” I” RD. THEN 7) 

Refer to Zb, 3b, 4b, and 6b. 

7o. What (other) condition caused -- to [ $,j’~;&d ] d$;;;hose 2 

(Enter condtrton I” C2. THEN 7b) 

~-- -- [$jY$iJ;,~:- b. Did any other condition cause -- to 

I E, Yes (Reask 70 and b) 2 El No 

FOOTNOTES 
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A. HOUSEHOLD COMPOSITION PAGE 

IO. Whet ore the nemes of alI persons living or staying here? Start with the noroe of the person or one of 
the persons who ewes or rents this home. Enter nome ,n REFERENCE PERSON column. 

b. Whet are the nemes of ell ether persons living or staying here? Enter names in columns. 

c, I have listed (read nomes). Have I missed: 

- any babies or small children?. . . . . . . . . . . . . . . . . . . . . . 

- my lodgers, boerderr, or persons you employ who live here? . . . . . . . 

- anyone who USUALLY lives here but is now away from hcme hoveling er in o hespitel?, 

- anyone else staying here?. . . . . . . . . . . . . . . . . . . . . . 

d. De oil of the persons you hove nomed esuelly live here? 0 Yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

Probe ,f necessary: RULES. Delete nonhousehold members c2 

Dees -- usually live semevhere else? 
by an “X” from I-C2 and enter reason.) ia---IR1-,ov-nN;--~c;;~~~--~~~~~ 

I : 

Ask for all persons bepnntng with column 2: 
1 t I , / 1 

!. What is -- relationship te (reference person)? 

I. What is -- dote af birth. ? (Enter dote and age and mark sex.) 

1;----,~~--;0,-~Hl-T”~~~~~--~~~~~ 

) i I I I I 

REFERENCE PERIODS 

c* IRA 0” 
IIN* 

\CL LIRJHS /colic 

2.WEEK PERIOD 
I I I / I I 

Al ----- ---- ------ -~----~---.-----~ ------.-----‘--- ------T ------~----.---------- 
124ONTH DATE LA !RA IO” ‘IN, ~LLLTR~WS lCONl 

, I 
I , I I I I 

13.MONTH HOSPITAL DATE 

A2 
.-----“--7------r-----..-- ,* IRA 

ASK CONDITION LIST-. Use Table v.w...wto determine Sample Person(.). Mark “SP” box@). 

,O” ilNJ ,CLLTR/HS ICON, 
I I I ! I I 

E. P-WEEK DOCTOR VISITS PROBE PAGE 
Read to respondent(s): 

These next questions ere about health care received during the 2 weeks outlined in red on that colendor. 

El 
El 0 Under 14 (Ib, 

Refer to age. 0 14 and we, (la, 

la. During these 2 weeks, how meny times did -- see or telk too medical doctor. ’ (Include .I1 types of doctors, 
such os dermatologists, psychiatrists, and ophthalmologists, es well as general practitioners end osteopaths.) 
(Do not cwnt times while en overnight patient in e hospital.) 

fNP’ 
b. During these 2 weeks, how many times did anyone see or talk too medial doctor about --? (Do no+ count 

times while en overnight patient in a hospital.) 

Za. (Besides the time(s) you iust teld me about) During those 2 weeks, did anyone in the family receive health 
core at home or go +a D doctor’s office, clinic, hospital or seme ether place? Include care from a nurse or 
onyone working with or fore medical doctor. Do no+ coun+ times while an overnight patient in a hospital. 

0 Yes 0 No (30) 

b, Who received this core? Mark “DR Visit” box in person’s column. 

-------_--_-__---___----------------------------------------------- ---- -‘” ----- O!?VlSR ------------ - 

F. Anyone else? 0 Yes (Reask 2b and c) 0 No 
__-_________________-------~-------------------------------------~~----------------------------------- 
Ask for each person with “OR Visit” in Zb: 

d. How meny times did -- receive this core during that period? 

le. (Besides the time(s) you already told me about) During these 2 weeks, did anyone in the family get any 
medical advice, prescriptions or test results over the PHONE from (I doctor, nurse, or onyone working with 
or for e medical doctor? 

0 Yes U No (EZ 
b. Who was the phone colt about? Mark “Phone call” box tn person’s column. 3b. n Phone call 

C. Were there any calls about anyone else? 0 Yes (Reask 3b ond c) ON0 

Ask for each person with “Phone toll” in 3b: 

d. Hew many telephone calls were mode about --? d. m 
Number of cat,* 

E2 Add numbers in I, Zd, and 3d for each person. Record total number of visjls and calls !n “2-WK. DV” box in item Cl. 

OOTNOTES 
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b. What are the namer of all other persons living o+ staying here? Enter nones in columns. 

C. I hove listed (read names). Hove I missed: 

d. Do 011 of the persons you hove named usually I/v. her.? 

HOUSEHOLD MEMBERSHIP 
robe if necessary: 

2.WEEK PERIOD 
---------.------- 

12.MONTH DATE 
\ ir---~nr-i~;-: _-., cii;nlHs.-,coHo 

-------~---__-_-_---_____________________-------------------- ! i PHJ I I I 
I I I I I I 

I%MONTH HOSPITAL DATE 

1 a2 
~-----‘--7------r-----..-. 
L4 

ASK CONDITION LIST-e..-. Use Tobls -to determine Sample Person(s). Mark “SP” box(a). 
IRA ,O” XHl ,CL LIRlHS ICOHO 

I I I ! / I 

11 

t 

F. Z-WEEK DOCTOR VISITS PAGE OR “(SIT I 

Refer to Cl. “2-WK. DV” box. PERSON NUMBER 

Fl 1 Refer to o&-e. Fl 0 “rider 14 (Ib, 
q 14 and over ,,a, 

I. On whot(o+her)dne(s)during those 2 weeks did --see or talk to a radical doc+or,nurse,or doctor’s ossistent? 

). On what (other) dots(s) during those 2 weeks did onyons see or talk to a medical doctor, nurse, 
or doctor’s assistant about --? Y.” Monrh D 

OR 7777 0 La*, ueek 
a 1 BBBB 0 wear before 

Ask after last DR visit column for this person: C. 8 0 Yer (Rsssk Ia 0, band c, 
‘. Were there any other visits or calls for--during that pariod?hbke necessary cwection to 2-WK.DV box in Cl. 2 0 No (Ask 2-5 lo, each vis,,, 

Where did -- receive health care on (date], at a doctor’s office, clinic, hospital, some other 2. 
place, or was this o telephone call? 

0 1 q Telephone 
Not in ho.pit.l: H05pit.l: 

If doctor’s office: Was this office in D hospital? 02 0 HOme 08 0 O.P. Clinic 

If hospital: Was it the outpatient clinic or the tmorgency room? 
03 0 Docror’r off,ce 09 0 Emergency room 

If clinic: Was it a hospital outpatient clinic, o company clinic, o public health clinic, or some 
0. 0 co. or Id. clinic 10 q Doctor’s office 

other kind of clinic? 
06 0 Other clinic 

If lob: Was this lob in a hospital? 
06 0 Lab 

I I 0 Lab 

c 

2. 

Who+ was dons during this visit? (Footnote) 

30 

b 

c 

Ask 3b of under 14. 
I. Did -- ac+uall~ talk to a medical doctor? 

I. Did anyone octuolly talk to D medico1 doctor about --? 

:, Who+ type of medico1 person or assistant was talked to? 

I, Does the (entry in 3~) work with or for ONE doctor or MORE than one doctor? d 

h. Who+ was the condition? 

Mark box if “Telephone” in 2. 
II. Did -- bevs any kind of surgery or opsrotion during this visit, including bone settings 

and stitches? 

h. 

5.. 

b. Who+ was the name of the surgery or operation ? If name of operation not known, 

describe what was done. 
b. III 

12) 

c. Was there any other surgery or opsmtion during this visit? E. 0 Yes @ash 56 and c, 

ON0 

u Jr u “I” dge u HF 

A. HOUSEHOLD COMPOSITION PAGE 
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b. Whet ore the names of 011 other persons living or staying here? Enter names in columns. 

C. I hove listed (read names). Hove I missed: 

d. Do oil of the persons you hove nomed usually live here? 

Probe if necessary: 

n Yes (21 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 

ASK CONDITION LIST-.-.--. Use Table -+a determine Sample Person(r). Mark “SP” box(a). 

G. HEALTH INDICATOR PAGE 

lo. During the 2-week period outlined in red on that calendar, has anyone in the family hod on injury 
from on occident or other cause that you hove not yet told me about? 

q Yes 0 No (21 
be Who was +hir? Mark “ln,ury” box tn person’s column. lb. q Injury 

C. What was -- injury? 

Enter injury(ies) fn person’s column. c. 
,n,ury 

da Did anyone hove any other injuries during that period? 

q Yes (Reask lb. c. and dl 0 No 

Ask for each injury in Ic: 

e. As o result of the (in’ur in Ic) did [--/anyone] see or talk to o medical doctor or assistant 
(about --) or did -&%G on -- usual octibities for more than half of o doy? 

(I. 0 Yes (Enter Injury in.02. THEN 
7e to, nex, ,n,ury, 

q No (IS IO, next in,ury, 

2. During the past 12 months, (that is, since (I2-month date) a yeor ago) ABOUT how many days did illness 2. 000 q Non0 
or injury keep -- in bed more than holf of the day. ? (Include days while on overnight patient in a hospital.) 

No. of day. 

30. During the post 12 months, ABOUT how meny times did [--I’ on one see or talk to a medical doctor y 1 
or ossistont (about --)? (Do not count doctors seen while on overnight patient in o hospital.) 
(Include the (number in 2-WK DV box) visit(s) you already told me about.) 

b. About how long has it been since [--/anyone] lost saw or talked to o medico1 doctor or assistant 
(about --)? Include doctors seen while o patient in o hospital. 

b. 

4. Would you soy -- health in general is excellent, very good, 
good, fair, or poor? 

Mark box if under 18. 

,50. About how toll is -- without shoes? 

1 b. About how much does -- weigh without shoes? 
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C. 
ln,ury 

---t ---------------------- 

Injury 

---r-- 0. 0 Yes (Enter mury --- I” 02. THEN 
1e to, “BX, m,ury, 

0 No ,re ror o*xt i”,“W, 

n Yes (E”Pa, in,ury in 02, THEN 
1s ,a, next in,ury, 

0 No (IS to, oext m,ury, 

0 Yes (Enter iniory in 02. THEN 
18 lo, next injury, 

0 NO (le ‘0, next m,ury, 

. WI 

OOTNOTES 



A. HOUSEHOLD COMPOSITION PAGE 

(I. What are the names of all persons living o, staying here? Start with the name of the person o, one of 
the persons who owns o, rents this home. Enter name ,n REFERENCE PERSON column. 

b. What ore the names of “II other persons living o, staying here? Enter manes in columns. If “Yes,” enter 
“anes in COl”m”s 

C. I hove listed (read names). Hove I missed: Yes No 

- any babies o, small children?. . . . . . . . . . . . . . . . 

- any lodgers, boarders, o, persons you employ who live here? . . . . . . . . . . . 

- anyone who USUALLY lives here but is now “w”y from hone haveling o, in o hospital?. . 

- anyone else staying here?. . . . . . . . . . 
m 

U 0 

0 0 

0 0 

u 0 

d. Do all of the persons you hove named “suolly live here? 0 Ye* (2) 
Probe !f necessary: 

0 No (APPLY HOUSEHOLD MEMBERSHIP 
RULES. Delete nonhousehold members 

Does -- usually live somewhere else? 
by on “X” from I-C2 and enter reason.) 

Ask for all persons beg!nnlng with column 2: 

. What is -- relationship to (reference person)? 

. Whmt is -- date of birth? (Enter dote and dge and mark sex.) 

REFERENCE PERIODS 

2.WEEK PERIOD 

Al ---------.------ -~------------------.-------- --~ -- ----. --- --~-----~~--- 
12.MONTH DATE 

13.MONTH HOSPITAL DATE 

a2 
ASK CONDITION LIST-. Use Table __ to determine Sample Person(s). Mark “SP” bow(es). 

I 1 

Ii. CONDITION LISTS 1 AND 2 
Read to respondent(s) and ask l,st specified in A2: 

w I om going to read a list of medics1 conditions. Tell me if anyone in the family hos any of these conditions, even if NO 

yo 

1 

ave mentioned them before. 

la. Does anyone in the family (read names) NOW have - 
If “Yes ;’ ask lb and c. 

b. Who is this? 

0. Does anyone in the family (read names) NOW have - 

C. Does anyone else NOW hove - 

Enter condition and letter in appropriate person’s column. 

4. PERMANENT stiffness o, any deformity of the foot, leg, 
fingers, arm, o, beck? (Permanent stiffness - joints will 
not mOYe at all.) 

If “Yes.” ask 2b and c. 

b. Who is this? 

2 

2 

I 
C. Does anyone else NOW have - 

Enter condition and letter in appropriate person’s column. 

B. Paralysis of any kind? 

Id. DURING THE PAST 12 MONTHS, did anyone in the family 
hove - If “Yes,” ask le and f. 

e. Who was this? 

f. DURING THE PAST 12 MONTHS, did anyane else have - 

Enter condition and letter in appropriate person’s column. 

C-L are conditions affecting the bone and muscle. 

M-W are conditions offecrlng the skin. 

3. Arthritis of any kind o, 
Reosk Id 

rheumatism? M. A tumor, cyst, or growth 
-- of the skin? 

1. Gout? 
N. Skin cancer? 

E. Lumbqo? 
0. Eczema o, psoriasis? 

(ek’siwno) or 
-- (so-rye-uh-sis) 

F. Sciotico? P. TROUBLE with dry o, 

__------~~~~ . ~~~~~-- itching skin? 

i. A bone cyst o, bone 
spur? P. TROUBLE with acne? 

H. Any other disease of the 
bone o, cartilage? 

R. A skin “Ice,? 

I. A slipped o, ruptured 
disc? 

S. Any kind of skin allergy? 

--~ T. Dermatitis o, any other 

J. REPEATED trouble with 
skin trouble? 

neck, back, o, spine? 
U. TROUBLE with ingrown 

toenails 0, fingernails? 

K. Bursitis? V. TROUBLE with bunions, 
-- corns, 0, calluses? 

L. Any direore of the 
muscles or tendons? 

W. Any disease of the hoi, 
0, scalp? 

RM 

A-L are conditions affecting 

M-AA ore impairments. 

h. Deafness in one o, both 
Wd,S? 

with one o, both ears? 

:. Tinnitus o, ringing in 
the ears? 

Q. Palsy o, cerebral p&y? 
(se,‘..b,.l) 

R. Paralysis of any kind? 

1. Blindness in one o, both 
eye*? 5. Curvature of the spine? 

/* C.taroctr? T. REPEATED trouble with 
neck, bock, o, spine? 

:. Glaucoma? 

i. Color blindness? 

U. Any TROUBLE with 
follen arches o, flatfeet? 

I. A detached retina o, any 
other condition of the 
retina? 

V. A clubfoot? 

I. Any other trouble seeing 
with one o, both eyes EVEN 
when wearing glasses? 

J. A cleft pol”te o, harelip? 

W. A trick knee? 

X. PERMANENT stiffness 
o, any deformity of the 
foot, I eg, or back? 
(Permanent stiffness - 
joints will not move 
at all.) 

K. Stammering o, stuttering? 

L. Any other speech defect? 

I(. Loss of taste 0, smell 
which has lasted 3 
months o, more? 

2. Mental retardation? 

a Any condition covsed by 
an accident o, injury 

N. A missing finger, hand, which happened more th” 

or arm; toe, foot, 3 months ago? If “Yes,’ 
0, leg? ask: WI+“+ is the conditio, 

Reosk 20 

0. A missing joint? 

P. A missing breast, 
kidney, o, I”““? 

7 

--. 

--. 

.” 
I? 
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H. CONDITION LISTS 3 AND 4 
Read to respondent(s) and ask list specified in A2: 
Now I om going to read a list of medial condition*. Tell me if anyone in the family has hod any of these conditions, even if 

you hove mentioned them before. 

30. DURING THE PAST 12 MONTHS, did anyone in the 40. DURING THE PAST 12 MONTHS, did anyone in the family 

family (read names have - 1 (read “mnes) hove - 

If “Yes.” ask 3b and c. If “Yes,” ask 4b and c. 

b. Who was this? b. Who was this? 

3 C. DURING THE PAST 12 MONTHS, did anyone else hove - 
j 4 

c, DURING THE PAST 12 MONTHS, did anyone elre hove - 

Enter condition and letter !n appropriale Person’s column. Enter condition and letter I” appropriate person’s column. 

Make no entry in item C2 for cold; flu; red, sore, or Strep 
throat; or “virus” even if reported in this list. 

A-B ore conditions affecting the glandular system 

C IS a blood condition 
Conditions affecting the digestive system. 

i 
D-l we conditions affecting the nervous system 

Reosk 30 

i 
J-Y are conditions affecting the genito-urinary system 

A. Gallstones? N. Enteritis? 

0. Any other gollblodder 0. Diverticulitis? A. A goiter or other thyroid Reosk 40 

trouble? (Dye-ver-tic-yoo-lye’tir) , trouble? N. Any other kidney trouble? 

C. Cirrhosis of the liver? 

D. Fatty liver? 

E. Hepatitis? 

P. Colitis? 

Q. A rportic colon? 

R. FREQUENT 
conrtipotion? 

8. Diabetes? 

C. Anemia of any kind? 

D. Epilepsy? 

E. IREPEATED seizures, 
convulsions, or blackouts? 

0. Bladder trouble? 

P. Any disease of the 
genital orgms? 

Q. A missing breort? 

R. Breast cancer? 

F. Yellow iowadice? 

G. Any other liver trouble? 

5. Any other bowel trouble? 

T. Any other intestinal 
trouble? 

F. Multiple sclerosis? 

G. Mi groine? 

S. *C.ncer of the prostate? 

T. *Any other prostote 
trouble? 

U. ** Trooble with 

H. An ulcer? U. Cower of the stomach, H. FREQUENT heodoches? menstruation? 

inte*tine*, colon or 
rectum? V. **A hysterectomy? 

I. Neuralgia or neuritis? If “Yes,” ask: 

I. A hernio or rupture? 
For what condition did 

J. Nephritis? 
J. Any direore of the 

-- hove o hysterectomy? 

esophagus? 
V. During the post 12 

months, did anyone (else) W. **A tomor, cyst, or 

-- in the family hove any K. Kidney stoner? growth of the uterus 
other condition of the or ovaries? 

K. Gastritis? 
digestive system? L. REPEATED kidney 

infections? X. **Any other disesre of 

-- If “Yes.” ask: Who the uterus or ovaries? 

L. FREQUENT indigertion? 
was this? - What was 
the condition? Enter M. A missing kidney? 

Y. **Any other female 
trouble? 

hf. Any other stomach 
trouble? 

-- in item C2, THEN 
reosk V. *Ask only if males in family. 

**Ask only if females in family. 

73 



74 

A. HOUSEHOLD COMPOSITION PAGE 

o+ What ore the owner of all parsons living or staying here? Start with the nome of the person or one of 
the persons who owns or rents this home. Enter name I” REFERENCE PERSON co,“,,,“. 

b. What ore the nom** of all other persons living or staying here? Enter nome* in co,umn*. 

c. I hove listed (read names). Hove I mi**ed: 

- any b&** or *mall children?. . . . . . . . . . . . . . . . . . . 

- ov lodgers, boarders, or parronr you employ who live here? . . . . . . . 

- awn* who USUALLY lives here but is now owoy from home traveling or in o hospibl?, . 

- anyon* *I** *toying here?. . . . . . . . . . . . . . . . 

d. DO 011 of the PDrronr you hove named usually live here? 0 Yes (2) 
Probe if necessary: 

ONo (APPLY HOUSEHOLDMEMBERSHIP 
RULES. Delete nonhousehold members c2 

Does -- usuolly live somewhere else? by on “X” from I-C2 and enter reason.) 

Ask ior all persons beginning wth column 2: 

ia---IR;--ov-nN1-;ti~~~*--~~~~ 
I I 
I / I I I 1 

I What is -- relotionrhip to (re erence person)? \ 

What is -- dote of birth? (Enter date and age and mark sex.) 
~a---;Ra-;ov-~iiil-?~i~~~*--,~~~ 

I I I 
I 1 I I / / 

REFERENCE PERIODS \ 

LA In;-~o;----Ti;6Rlx*--,~~~ 

?-WEEK PERIOD 
/IN’ / I 

I / I I I , 

Al --------- ------.---------.-----~-~----.-.---.--~-~---~.--.-~-~--.--------------- 
12.MONTH DATE 

\ 
L.4 !RA yv ;INJ iCLLrR~HS ;coIi 

/ I I / I 

13.MONTH HOSPITAL DATE 
\ 

ASK CONDITION LIST-. 

H. CONDITION LISTS 5 AND 6 
Read to respondent(s) and ask list specified in A2. 
Now I om going to read o list of medial conditions. Tell me if anyone in the Lmily has hod any of these conditions, even if 
you hove mentioned them before. 

50. Has anyone in the family (read names) EVER hod - 
I 

60. DURING THE PAST 12 MONTHS, did anyone in the family 

If “Yes.” ask 5b and c. 
(read names) hove - 

b. Who was this? 
If “Yes,” ask 6b and c. 

5 

b. Who was this? 

c. Has anyone else EVER hod - 

Enter condition and letter in appropriate person’s column. 

Conditions affecting the heart and circulotoiy system. 

A. Rheumatic fever? G. A stroke or a 
-- cerebrovosculor occident? 

6. Rheumatic heart disease? (ser’o-bra vos ku-lor) 

C. Hardening of the arteries H. A hamorrhogo of the 
or orterio*clero*i*? brain? 

; 6 c. DURING THE PAST 12 MONTHS, did anyone else have _ 

Enter condition and letter in appropriate person’s column. 

Make no entry in item C2 for cold: flu; red. sore. or strep 
throat; or *‘virus” even if reported in this list. 

Conditions affecting the respiratory system. 

Reosk 60. 

A. Bronchitis? K. A missing lung? 

8. Asthma? L. Lung concsr? 

C. Hay fever? M. Emphysema? 

a. Who was this? 

f. DURING THE PAST 12 MONTHS, did anyone else hove - 

Enter condition and letter in aQpropriate person’s column. 

G. *Tonsillitis or enlorge- 
meat of the tonsils or 

condition, such (IS 
dust on the lungs, 
silicasis, osbestosir, 
or pnau-mo.co.ni-a-*i*? 

. During the post 12 month 
did anyone (else) in the 

Conditions affecting the heart and circulatory system. 

family have any other 
I. A tumor or growth of respiratory, lung, or 

pulmonary condition? 
If “Yes.” ask: Who was 
this?-What was the 
condition? Enter in item 
C2, THEN reosk Q. 

N. A heart murmur? 

. Varicose veins? 1. How many times did -- have (c-1 in the post 12 month*’ 

If 2 or more times. enter condition in item C2. 

If only I time, ask: 

2. How long did it last? If I month or longer. enter in item C2. 

If less than I month. do not record. 

enoids were removed during post I2 months, 
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r A. HOUSEHOLD COMPOSITION PAGE I 1 
la. What are the namer of all parsons living ot r+aying hers? Start with the name of the person or one of 

the persons who owns or rents this home. Enter nome in REFERENCE PERSON column. 

b. What ate the names of all otbsr persons living or staying hats? Enter names in columns. 

C. I hove listed (read names). Hove I missed: 

- any babies et rmoll children?. . . . . . . . . . . . . . . . . . . . . . , . 
oare Of birth 

- my lodgers, boarders, or persons you employ who live here? . . . . . . . . 

- anyone who USUALLY lives here but is now wny ham bans traveling or in D hospibl?. . . 

- anyone else staying here?. . . . . . . . . . . . . . . . . . , . . . . . . . . 

d. Do all of the persons you have named uswIly live here? 0 Yes (21 
q No (APPLY HOUSEHOLD MEMBERSHIP 

Probe I( necessary: RULES. Delete nonhousehold members c2 

Doer -- usually live somewhere else? 
by on “X” from I-C2 and enter reason.) ‘----IRa-ov-nH1--------,-- 

LA 
I I 

!CL LlAlHf ,CON 

Ask for all persons beginning with column 2: 
I I \ b I ’ 

!. Who+ is -- relationship to (reference person)? \ 

I. What is -- date of birth. ’ (Enter dote and age and mark sex., 

I*---~;;,--;OV-~~~-~~~~~~~--,~~ 
I 1 
I ’ I 1 / I 

REFERENCE PERIODS \ 

LA IRA 

I / 

0” 4, /CLLTR/HS ;CON 

?-WEEK PERIOD 
I I I I 

Al ---------.------. ----- ------.--------~- ---.-----.- -- ---- ----- --------~------------ \ 
12.MONTH DATE LA !RA IO” dNJ ,CL LIRlHS iCON 

--- -----... _. -----..--------_---__-------------..--------~-----~--------~ 

TN HOSPITAL DATE 

PERSON NUMBER 

aFor inifial “No condition” ask: Normal at hrth 

Was this (I normal delivery? War the baby normal at birth? Why did -- enter the horpitol? 

If “No.” ask: If “No.” ask: 
What was the matter? What was the matter? dts of the tests? 

Refer to questions 2. 3. and 2-week reference period. 

t known. describe what was done. 

C. Was there any other surgery or operation during this stay? 
(Rsask 56 and c, 

30TNOTES 
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A. HOUSEHOLD COMPOSITION PAGE 

a. Whot ore the nomee of oil persons living or staying here? Start with the nome of the person or one of 
the persons who owns or rents this home. Enter name in REFERENCE PERSON column. 

b. What ore the namer of all other perrone living or rtoying here? Enter names in columns. 

C. I hove listed (read names). Hove I missed: 

- any bobies or small children?. . . . . . . . . . . . . . . . . . . . . . 

- any lodgers, boorderr, or pereonr you employ who live here? . . . . . . . . 0 0 

- anyone who USUALLY lives here but is now owoy horn hometroveling or in o horpltol? . . . . 

- anyone else staying here?. . . . . . . . . . . . . . . . . . . . . . . 
l-l-l 

0 0 

0 0 

d. Do oil of the perronr you hove nomed ueuolly live here? 0 Yes (21 
m No (APPLY HOUSEHOLD MEMBERSHIP 

Probe I( necessary: RULES. Delete nonhousehold members 

Doee -- usually live eomevhere *Ire? 
by an “X” from I-C2 and enter reason.) 

Ask for all persons begrnnjng with column 2: 

. What ir -- relotionrhip to (re erence person)? 

. Whot is -- dote of birth? (Enter dote and age and mark sex.) 

REFERENCE PERIODS 

Z-WEEK PERIOD 
I I / I I I 

Al ---------. ------ ----- ----- ------.------------- - -~ ---- --.--.--------~----------- \ 

lZ.MONTH DATE 

Ask 3g if there is an impawment (refer to Card CPZJ or any of the 
following entrees in 3b-f: 

Domoga P0l.y 
P.rol”%i‘ 

Infestion 
lnllommotion 
Hs”rolplo 

Pain 

g, What port of the body is affected? 

lo. (Earlier you told me about -- (m)) Did the doctor or oeeietont 
call the (e) by a more technical or specific name? 

1OYtr 2UNO 90DK 

Show the following detail: 

Hood.. . skull, .cale, fess 

Bock/s.ins/vo.teb.as .uooer. middle. J.w.,, 

Ask 3b if “Yes” in 30, otherwise transcribe condition nome from 
item I without asking: 

b. What did he or eha cell it? 
Specify 

I q Color Blindness (NC, 2 0 Cancer m, 
3 0 Normal pregnancy, 

> 

4 0 Old age (NC, 
normal delivery. (5) 
“asoctomy 

8 0 Other f3C, 

. 

C. What woe the cooee of -- (condition in 3b)? (Specify) 

3 

Except for eyes, ears. or internal organs. ask 3h if there ore any of the 
following entries in 3b-f: 

Infection Sore SO..%O.S 

--- h. What port of the (port of body in 3b-g) is affected by the finfection/ 
Mark box if occident or injury. o 0 Accident/lnlury (5) sore/rorenessl - the rkin, muscle, bone, or come other part? 

d. Did the (condition in 3b) result from on occident or injury? 

I 0 Yes (5, 2 ON.3 

Ask 3e if the condition name in 3b includes any of the following words: 
Specify 

Ailment 
Anom,o 
Asthma 
Attack 
B.d 

Problem 
Ruptura 
Trouble 
Tumo. 
“Isa, 

Ask if there ore any of the following entnes in 3b-f: 

T”lllDI Grorttl CY‘1 

4. Is this Domor/cyrt/gcowtlil mofignaot or benign? 

1 0 Mallnnanl 2 0 Ben\8” 9r-JDK 

e. What kind of (condition in 3b) is it? I O. I- When was -- (condttion in 3b/3f) 1 
firrt noticed? 

0 I-wk. ref. pd. 

2 - , 1 0 Over 2 weeks to 3 months 
~Peclfv 

Ask 3f only if allergy or stroke in 3b-e: 

f. How doee the [ollergy/etroke] NOW affect --? (Specifyl) 

(Was it on or since ( irst dote of 2-week ref. period] 
or was it before that dote?) 

For’Swake, fill remainder of this condition page for the first present 
effect. Enter in item C2 and complete (I sebarote condition page (or 
each additional present effect. 

(Was it Ieee than 3 monthr or more than 3 months ago?) 

(War it leee than 1 yeor or more than I yeor ago?) 

(War it lare than 5 yeore or more than 5 yeor% ago?) 



Rd., (0 RO end cz. 

Kl 
13. u “Yes” in “RD” box AND more than I condition in Cl fSJ Is this (condition in 3b) the rewlt of the some occident you olreody 

told me about? 
q Other fK2j 0 Yes (Record condition page number whers 

6o. During the 2 weeks outlined in red on that colendor, did -- (w) accid.“, q”esm”s tirst compleled., ---+ - (NC) 

cause -- to cut down on the things -- usually does? 0 No 
Page No. 

q Yes U No CK2) 
b. During that period, how many doyr did -- cut down for mot. thoo half I 

of the day? 14. Where did the occident happen? 

00 0 None ,K2, 
1 q At hOme (mride house) 

-Days 2 0 At home (adjacenr premre*) 
7. During those 2 reeks, how many days did -- *toy in bed for more than 

3 q street and highway (includer roadway and public rldewalk) 
holf of the doy because of this condition? 

a 0 Farm 
5 0 lnd”lrtial place (includes premlser) 

00 0 None ~ Days 
60 School (Includes premlrerl 
7 0 Place Of recreaIi0” and *ports. except at rchool 

Ask if “Wo/Wb” box marked I” Cl: 
B u Other cp.c/ly) 

kJ 
8. During those 2 weeks, how many days did -- miss more than half of 

the doy from -- iob or business because of this condition? 

00 u None -Day* Mark box ,f under 18. 0 Under I8 (16) 

Ask if age S-17: 
150. Was -- under 18 when the occident happened? 

9. During those 2 reeks, how many days did -- miss mere than half of the 
I 0 Yes (76, q No 

doy from school becous. of this condition? b. Was -- io the Armed Forcer when the occident hoppeeed? 

2 0 Yes (16, q no 00 0 None - Dayr 
p C. Was -- et weak ot -- iab w besitters rben the occident happeoed? 

K2 
0 ‘ond,t,on hr.5 “CL LTR” in cz a* source (IO, sOYes .o No 
0 Condrt,on does nor have “CL LTR’* on CZ as source (N4J 

&I. War o COT, truck. bus. 01 other motor vehicle involved in the occident 

10. About how many doys since (12-month date) a yew “go. ha this ia oey way? 

conditiooa kept -- in bed WR tba bolf of the &y? &b&d. days I q Yex 2 0 NO (17-J 
*Idle on ov.mi&t patient io o bospitel.) 

b. Was wt. tfton on. vehicle involved? 

000 0 Nen. - DWf tOYor 1 IJ No 

1r. War -- l rmhorpitdized for -- (condition in 31? C. Wor fit/either one] moving at the time? 

I 0 Y** 20NO I 0 Y-s 20 NO 

~ 

K3 1 0 N~smg sxtremity or organ (K4J 170. At the time of the accident what port of the body was hurt? 

0 cxhel (12, What kind of iniury was it? 

Anything else? 

!2o. Does -- still have this condition? P.r,(r, .I body * Kind of injury 
I 0 Ye* (K4) 0 No 

b. Is this condition completely cored or is it under control? 

2 0 cur.33 8 q Other (SPeclfY)d 
a q “n&r control (K4, 

fK41 Ask if box 3. 4. or 5 marked in Q.5: 

,.~-~~~-h~h,,-~,~~~~-~~---i;.;;thi;;;nditt~~~-bafor;it-~~~-cursb7------ 
b. What port of the body is affected now? 

How is -- (port of body) affected? 

Is -- affected in ony other way? 

Part(s) of body * P,ossnt ollosts ** 

* Enter part of body in same detail as for 3g. 
** If multiple present effects, enter in C2 each one that is not the 

same as 3b or C2 and complete a separate condition page for it. 
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(I. What are the n.m.s of all persons living or staying her.? Start with the n.m. of the person or on. of 
the persons who owns or rents this home. Enter name I” REFERENCE PERSON column. 

0 SP 0 Old age 0 AF 

A. HOUSEHOLD COMPOSITION PAGE 1 
1. Fk.l name Age 

Las name sex 
‘C 

s ‘C _ 2. Rel?.tiO”Shi 
REFEREN& PERSON 3. Dare Of birth Month I Date I Year 

b. What we the names of all other persons living or staying her.? Enter names in columns. 

C. I have listed (read names). Nave I missed: 

- any b.bi.s or small children?. . . . . . . . . . . . . . . . . 

- any lodgers, boarders, or persons y.. employ who live here? . . . . 

- .ny.n. who USUALLY lives here but is naw cwoy from home trweling or in. hospital?. . 

- myone else staying her.?. . . . . . . . . . . . . . . . . . . . . . . . . . . 

d. Do all of the persons you have nomed usually live her.? n yes (2) 

Probe if necessary: 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 

Does -- usually liv. somewhere else? 
by on “X” from I-C2 and enter reason.) 

Ask for all persons beginning with column 2: 

. What is -- reloti.nship t. (reference person)? 

. Wh.t is -- date of birth? (Enter dote and age and mark sex.) 

REFERENCE PERIODS 

2.WEEK PERIOD 

Al ---------.------- -----.-----------~-------.-.----.- -- ---- ~~--- .---------------------- 
12.MONTH DATE 

lS.MONTH HOSPITAL DATE 

A2 1 
ASK CONDITION LIST-. Us. Tobl. -to determine So 

:ONDITION 2 PERSON NO.- 
. Nom. of condition 

Mark “2~wk. ref. pd.” box without asking if “DV” or “HS” 
I” c2 OS source. 

‘. When did [--/‘anyone] last see or talk t. a doctor .r assistant 
about -- (condifion)? 

0 0 IntCrView week (mask 2, 5 0 2 less hall 5 Y’S,, yrr. 

1 0 2.Wk. ref. pd. 6 q 5 vs. 0, more 
* 0 over 2 weeks, less than 6 “lo*. 7 0 Dr. OK when reen. 
3 0 6 mar.. ,.*I Iha” I yr. 8 0 DK If Dr. Pee” 
10 I yr.. Ierr than 2 yrs. 9 n Dr. never seen (361 

a. (Earlier you told me about -- (conditioo)) Did the doctor or assistant 
call the (condition) by a mwe technical or specific nome? 

Ask 3b if “Yes” in 30, otherwise transcribe condition name from 
item I without asking: 

b. Wh.t did he .r she all it? 
Specify 

ImpIs Person(s). Mark “SP” box(es). 
IRA ;ov :I& /CLtTRyS ICC 
/ I I , I 

Ask 3g If there is on impairment (refer to Card CP2) or any of the 
followng entries in 3b-f: 

g. What part of th. body is affected? 
Specify 

Show the following detail: 

Except for eyes. ears. or internal organs. ask 3h if there are any of the 
following entries in 3b-f: 

Infaction Sore Sorena., 

h. What part of the @art o bod in 3b- ) is affected by the Cinf.cti.n/ 
sor./sor.n.ssl - t-n., or some other part? 

Specify 

Ask if there are any of the following entries in 3b-f: 

T”rn0. Cy.1 Growth 

4 I. Is this D.mor/cyst/gr.wtU malignant or benign? 

1 q Malirnant 2 0 Benign 9 q DK 

C. What was the cause of -- (condition in 3b)? (Specify) 

3 

Mark box if occident or injury. 00 Accident/in)ury (5) 

d. Did the (condition in 3b) result from an accident or injury? 

I 0 Yes (6, *aNO 

Ask 3e if the condition name in 3b includes any of the following words: 

t. What kind of (condition in 3b) is it? 
Specify 

Ask 3f only if allergy or stroke in 3b-e: 

. How d..s the C.llergy/str.ke] NOW affect --? (Specify) 
3 

F&Stroke, fill remainder of this condition page for the first present 
effect. Enter in item C2 and complete o separate condition page for 
each additional present effect. 

Ask probes OS necessary: 

(Was it on .t since ( irst date of I-week ref. period) 
or was it before that dote?) 

(Was it less than 3 months or more than 3 months ago?) 

(Was it less than 1 yew or mot. than 1 year ago?) 

(Was it less than 5 yews or more than 5 years ago?) 



-- 

12 “’ 

,. 

c2 

00 0 None -Days 
6 0 School (,ncl”des premrer, 
, 0 Place of reclee~io” and *port*. except at school 

Ask if “Wo/Wb” box marked in Cl : 
B 0 Other (sp3clfy) 

d 
8. During those 2 weeks, how many days did -- mir. more than half of 

the day from -- job or busin... because of this condition? 

00 0 None -Days Mark box if under 18. 0 Under 18 (16) 

Ask if age S-17: 
150. Was -- under 18 when the accident happaned? 

9. During there 2 weskr, how many day. did -- mirr mwe than holf of the 
I 0 YES (16, 0 No 

day from school beau.. of this condition? b. Was -- in th. Armed Forces when the accident happened? 

2 0 Ye* f161 0 No 
00 0 None -Days 

c. Was -- at work at -- iob or busines. when the accident happenad? 

K2 
0 Condltla” ha* “CL LTR” I” ‘2 a* *rwrce (IO, srJve* 4oNo 0 Cond,t,on doer not have “CL LTR” I” a ?.* source fK4, 

160. War (I c.r, truck, bu., or other motor vehicle involved in the accidant 

10. About how many days .inc. (IZ-month date) a year ago, has this in my way? 

condition kept -- in bed m.r. than h.lf of the day? (Include days I over 2 0 No (17) 
while on overnight patient in a hospital.) 

b. War m.re than one vehicle involved? 

000 0 None - Day. I 0 Yes 2 0 No 

11. Was -- wet hospitalized for -- (condition in 3b)? c. War [it/either one] moving at the time? 

! 0 Ye* 20N0 10 Yes ZONO 

K3 
0 t-li**ing extremity or organ fK4, 170. At the time of the accident wh.t port of the b.dy was hurt? 

0 Other (12, What kind of injury w. it? 

Anything else? 

12.. Do.s -- still have this condition? P..,(s) of body * Kind 01 in/q 
I 0 Yes (K4) 0 No 

b. Is tbi. condition completely cured or is it under control? 

2 0 Cured a 0 Other fSPocllYld 

30 Under control (K4, 
(K4) Ask if box 3. 4. or 5 marked in Q.5: 

____----_----------_---------------------------- 
C. Abwt bow long did -- hove thir condition before it wos cured? 

b. What port of the body is affected now? 

How is -- (part of body) affected? 

Is -- affected in any other way? 

P.rt(*) .a, body * Present ellects ** 

* Enter part of body in s.m. detail as for 3g. 
** If multiple present effects, enter in C2 each one that is not the 

same as 3b or C2 and complete a separate condition page for it. 
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b. What arc the namer of 011 other persons living or staying here? Enter names in columns. 

E. I have listed (read names). Have I missed: 

Probe if necessary: 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
by on “X” from I-C2 and enter reason.) 

Dmog. 
xcspt head or 0.3,) Growth 

tlomorrhogs 

lnflommation 

g. What par+ of the body is affected? 

Show the follorr~ng detail: 

d. Did the (condition in 3b) result from an accident or injury? 

Ask 3e if the condition neme in 3b includes any of the following words: 

AillClWt Cansor D,SNll~ P.Obhl 
Anom1. Condition Disorder Rupture 
Asthma C**t Giarfh Trouble 
Atrosk Defect Mso‘tos Tumor 
Sod ~I... 

e. What kind of (condition in 3b) is it? 

4. Is this Ctumor/cyrt/growthl malignant or benign? 

I 0 Malignant 2 0 Benign 0 0 DK 

For’Swoke. fill remoi?der of this condition page for the first present 
effect. Enter in item C2 and complete a separate condition page for 
each additional present effect. 

(Was it less than 3 months or more than 3 months ago?) 

(War it less than 1 yaw or more than 1 yew ago?) 

Was it less than 5 years or more than 5 years ago?) 

a2 



R&r (0 RD and CP. 13. 

Kl 
Is this (condition in 3b) the result of th. s.m. .ccid.nt you olraady 

q *-Yes- i” “RD” box AND more fb” I condition I” c2 (61 told m. about? 
u Other IK2) 0 Yes (Record condition page number where 

60. During th. 2 w..ks ..tlincd in red .n that c.l.ndar, did -- (condition) 
accident questions lirst completed., ---+ INC) 

C.YI. --to cut down on th. things -- usually doss? 0 No 
E&-K 

0 Yes Cl No (W 

b. During th.t p.riod, how m.ny days did -- cut down for m.r. than half _ 
of the day? 14. Wbcr. did the occident happen? 

00 0 None ,K*, 
1 u Ar home (Inside house) 

-Days 2 0 Af home (adjacent premircs, 

7. During thos. 2 waakr, how many days did -- stay in bed for m.r. than 
3 q Street and h,ghway (mcludes roadway and public sidewalk) 

holf of th. day b.cousc of this condition? 
4 q Farm 
5 0 lndurrrial place (,ncluder premises) 

00 q None -Day* 6 0 School (Include* premise*, 
7 q Place Of lecreatio” and *port*, except at school 

Ask if “Wo/Wb”box marked in Cl: 
B 0 Other PpecifyJ 

d 
8. During thor. 2 vseks, how many days did -- miss mar. than half of 

the day fr.m -- iob or businsss baaus. of this condition? 

00 0 None 

Ask if age 5-17: 

----Day* Mark bow if under IS. 0 Under 18 (16) 
15.. Was -- under 18 whsn the accident h.pp.n.d? 

9. During those 2 w..ks, how many days did -- miss mar. than half of th. 
I rJ Yes ,163, 0 No 

doy from sch..1 b.c.us. of this condition? b. Was -- in the Armed Forces when the accident happenad? 

2 0 Ye* (16, 0 No 00 q None - Dayr 
c. War -- ot work ot -- iob or businers whan the accident happened? 

K2 
q Condit,on has “CL LTR” on ‘2 as source (lo, 30 Yes 4 0 No 
0 Condirion does not ha”. “CL LTR” in ‘2 a* so”lCe (K4, 

lb.. Was D car, truck, bus, or other motor whicl. invo1v.d in th. accident 

10. Ab.ut how many days since (IZ-month dote) (I yaw ago, has this in .ny way? 

condition kept -- in bad m.r. than half of th. day? (Includ. days 1 OYe. 2 0 No 1171 
whil. on overnight patient in D hospital.) 

b. Was m.r. than on. vehicle involvsd? 

ooo 0 None -Days 10 Ye* 2 0 No 

11. Was -- .v.r hospitnlizsd for -- (condition in 3b)? c. Was [it/either on.] moving at the tim.? 

10 Yes ZONO 10 Yes ZONO 

K3 1 0 Mirrmg extremity or orpan (K41 
170. At the time of the accident what port of th. body was hurt? 

q Odler (12, What kind of injury w.s it? 

Anything .I..? 

12.. Do.. -- still hove this condition? P..tb, of body * Kind of in/q 
I 0 Yes (K4J 0 No 

b. Is this condition compl.t.ly cured or is it und.r control? 

2 0 Cured L1 q Other cspecfryl~ 
3 ,J Under control (K4, 

fK41 Ask if box 3, 4. or 5 marked in Q.5: 

Ca &u;-h&,-~;;g-&j ----i;.; ;h: ; ;;&~~-l&-; it-i&&;.?- - - - - - 
b. What port of th. body is 0ff.ct.d now? 

How is -- (port of body) ofhcted? 

0 Lsrr then I month OR 

{ 

q Months 

_------------_----_-___““““‘_‘_____o_’_e~ ------ --- 
d. Was this condition pr.r.nt .t any tim. during th. port 12 months? 

I 0 Yes 20NC. 

0 (J Not M accident/injury (NC) 

K4 I q First accident/injury far this person (14) 

8 IJ Other (13, 

- 

Is -- off.ct.d in any oth., way? 

Part(s) of body * Pm..“, *ff.cts ** 

* Enter part of body in s.me detail as for 3g. 
** If multiple present effects. enter in C2 each one that is not the 

same as 3b or C2 and complete a separate condition page for it. 

83 



84 

A. HOUSEHOLD COMPOSITION PAGE 1 

lo. What ore the nomes of all persons living or staying here? Start with the nome of the person or one of 1. First name he 

the persons who owns or rents this home. Enter name ,n REFERENCE PERSON column. 
Larr name Sex 

b. What ore the nomes of oil other persons living or staying here? Enter names in columns. If “Yes.” enter 
‘U 

nmlles I” COl”rn”S 

mai ,,,,_ I, 

zcl 

C. I have listed (read names). Hove I missed: 

2, 
Relarionrhip 

Yes No REFEREHCE PERSON 

- any babies or small children?. . . . . . . . . . . . . . . . . . . . 
3. Date of bl,Ih 

0 0 Monrh 

- any lodgers, boarders, or persons you employ who live here? 

/ Date I Year 

. . . . . . . . u 0 

- anyone who USUALLY lives here but is now owoy from home traveling or in o hospi+ol?, . . . 0 
HOSP. WORK RO 

0 
LWK. 0 

- -anyone else staying here?. . . . . . . . . . . . . . . . . . . 
Cl 00~Ncne 

~1 0 
t gw.¶ q Yes QoONa 

d. Do all of the persons you hove named usuolly live here? 0 yes (2, 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

‘- Number*uwb q N” Numbel 

Probe if necessary: 

Does -- uruolly live somewhere else? 

Ask ,or all persons beginnIng with column 2: 

2. What is -- relationship to (relerence person)? 

RULES. Delete nonhousehold members c2 
by an “X” from I-C2 and enter reason.) 

LA IRA 0” llNJ ICLLTRIHS ;co 

I I I I I 1 

\ 

3. Whot is -- dote of birth? (Enter date and age and mark sex.) 

REFERENCE PERIODS 

2.WEEK PERIOD 

Al ---------‘------- -~---.----- -----~ ----.----.---.--- ---- -~--- -~---------- 
12.MONTH DATE LA IRA !D” dNJ icL my /co 

I I I I ! 

13.MONTH HOSPITAL DATE \ 

A2 LA 

ASK CONDITION LIST-. Use Table -to determine Sample Person(s). Mark “SP” box(es). 
;AA ,DY i,NJ /CLLTR/“S ICO 
I 1 ; , I 

CONDITION 4 PERSON NO.- 
1. Name of condition 

Ask 3g if there is an impairment (refer to Cord CPZ) or any of the 
following entries in 3b-,: 

Abscssr Domogs Pal.7 

Mark “Z-w&. ref. pd.” box without asking 11 “DV” or “HS” Ache ,oxsspt head or ..a,) t..r+h P.Z,ely,i* 

in C2 0s source. RIseding (except ms”str”~l, Homorthogs Rvptura 

2. When did [--/anyone] lost see or talk to o doctor or ossistont 
Blood clot fn‘..tion S.rs,ns**) 

about -- (cm,? 
Boil Infl.mmo+ion S,if‘(ns..) 
C.ncor 

0 0 I”t.rYI.W wser (mask 2, 
Navrolgio Tvmor 

5 0 2 yrs.. ,e*r than 5 y,s. Cramp. bxsspt msn,+r”.l) Hawiti. Ulcer 

I 0 I-Wk. ret. pd. 6 0 5 Y’S, or more C”.’ P.i” “orico‘o “Oh. 

2 0 over 2 week*. Ierr than 6 mar. 7 0 Dr. seen. OK when 
W~Ok(“~.‘) 

3 0 6 mar.. ,err than I yr. 8 q OK If Or. *een 
1 

g. What port of the body is affected? 
4 q I yr.. ICSI elan 2 yr*. 0 0 or. never seen f3bJ Specify 

30. (Earlier you told me about -- ( a)) Did the doctor or ossistont Show the following dew,/: 

call the (Q&.&&J by o more technical or specific nome? 

I 0 Ye* 
Hood. . skull. .c.lp. foes 

* q No ‘10 OK Bock/spine/var+abros .up,,er, middle. lower 

Ask 3b if “Yes” in 30. otherwise transcribe condition name from 
item I without asking: 

b. What did he or she call it? 
Specify 

I 0 Color Blindnerr (NC, 2 q Cancer ,3e, 
3 q Normal pregnancy. 

normal delivery, 

> 

4 l-J Old age INC, 
(5) e a Other K?c, 

“aseClOmy 

Side. loft or right 

Ea....................,.,., inner or outer; left, right. or both 

Eye. Is‘+, right, or both 

Am. .houldo., up,mr, elbow, lower or wrist; lo‘+, right, or both 

Hand .sntirs bond o, fings.. only; loft. righ,, or both 

Leg. hip, upper, knee, lower, or ankle; la‘+. right, or both 

Foot entire foot, o,ch, or toes only; Is‘+, right, or both 

c. What was the coos* of -- (sondition in 3b)? (Specify) 
kJ 

Except for eyes. ears. or internal organs, ask 3h if there are any of the 
following entries in 3b-f: 

Infostion So.0 So.sns** 

--- 
Mark box if occident or injury. o u Accident/injury (5) 

h. What port of the (part 01 body I” 3b-g) is affected by the [infection/ 
sore/soreness] - the skin, muscle, bone, or some other port? 

d. Did the (condition in 3b) result from on occident or iniury? 

I q Yes (5, 2 0 NO 
Ask 3e if the condition name in 3b includes my of the following words: 

- 5PeclfY 

Aflm.n+ Concar DIs..se Problam Ask if there are any of the following entries in 3b-f: 

A”~fllfO Condition Dimxdar R”p+“.s Tumor 
Asthma C”‘1 Growth Trouble 

cyst Growth 

Attack Dofoct Msasls, Tvmo. 4. Is this Ctumor/cyr+/growtlJ molignont or benign? 
Bad “lssr 

1 0 Mal,rnant 2 u Benlg” 9 q OK 

e. What kind of (condition in 36) is it? 
Specify 

Ask 3, only if allergy or stroke in 3b-e: 

f. How does the Callergy/strokel NOW affect --? (Specify) 
3 

o. When woe -- (condition in 3b/3f) 
first noticed? 

5 ----~---~~---------~--- 

b. When did -- (name of ,njury in 

----:- [ I_b,? 1 
1 u 2.wk. ref. pd. 

2 I1J Over 2 weekr 10 3 months 

3 u Over 3 monlhr to I year 

4 0 Over I year to 5 year* 

5 n Over 5 yearl 

Ask probes 0s necessary: 

(Was it on o+ since ( lrst date of Z-week ref. period) 
or was it before that dote? 

For Stroke, fill remainder o, this condition page for the first present 
effect. Enter in item C2 and complete (I separate condition page for 
each additional present ef,ect. 

mh4 H1S.I 110811 18.0.18, 

(Was it less then 3 months or more than 3 months ago?) 

Was it less than 1 yeor or more than 1 year ago?) 

(Was it less than 5 yeors or more than 5 yeerr ago?) 
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Refer to RD and c2. 

Kl 
13. 

0 “Ye*” in “RD” box AND more than I condition I” c2 (6, 
Is this (condition ,n 3b) the result of the iome occident you olreody 
told me about? 

0 Other (KZJ 
0 Yes ,Rmmi condltio” page ““mhs, where 

6o. During the 2 weeks outlined in red on that colendor, did -- (condition) accide”, questions ,,rst completed., ----+ 

ccwse -- to cut down on the things -- uruolly does? 0 No 
Pale lNC’ 

q Yes 0 No fK2J 
b. During that period, how many days did -- cut down for more than half 

of the day? 14. Where did the occident hoppen? 

00 0 None (KZ, 
1 u At home I,“*,& houre) 

-nays 2 0 At home lad,ace”c prem,*es) 

7. During those 2 weeks, how many days did -- stay in bed for more than 
3 u street and h,ghwsy (mcludes roadway and p”bl,c r4dewalk) 

holf of the day because of this condition? 
4 0 Farm 
5 u Industrial place (,ncl”der premlrer) 

00 0 Pione -Days 
6 rJ School (mcluder prem,res) 
7 0 Place of recreallo” and sporls. except at SChOO, 

Ask if “Wo/Wb” box marked in Cl: s 0 Other fspec/fy)d 

8. During those 2 weeks, how many days did -- miss more than holf of 
the day from -- iob or business because of this condition? 

00 q None -Day* Mark box if under 18. 0 Under I8 (I61 

Ask if age S-17: 
15a. Was -- under 18 when the accident happened? 

9. During those 2 weeks, how many days did -- miss more than half of the -~~----~~-------~-N~~~---.---~---~~-------------- 
I n Yes (16, 

day from school because of this condition? b. Was -- in the Armed Forcer when the accident happened? 

00 q None * 0 Yes (16, 
-Day* 0 No 

~ c.Wos -- ot work ot -- iob or business when the occident happened? 

K2 
0 Condltlon has “CL LTR” I” c2 as *ou,ce (10, 3 0 Yes 4 0 NO 
0 Condition doer not have “CL LTR” ,n C2 as source. (K4, 

160. Was o co,, truck, bus, or other motor vehicle involved in the occident 
0. About how many days since (IZ-month date) o yeor ogo, her this in any way? 

condition kept -- in bed more than holf of the day? (Include doyr lOYe* 
while on overnight patient in o hospital.) 

2 0 NO (17, 

b. Wos more than one vehicle involved? 

000 0 None ___ DVS I q Yes 2 0 NO 

1. Was -- ever hospitalized for -- (condition in 3b)? c. Was ut/either one] moving ot the time? 

4 0 Yes 20NO I q Yes 2 0 No 

K3 1 
0 Mirrlnl extremity or organ (K4, 170. At the time of the occident what port of the body was hurt? 

0 Other (12, What kind of injury vos it? 

Anything else? 
20. Does -- still hove this condition? 

I 0 Yes (K4j 0 No 
Port(s) of bad” * Kind of injury 

b. Is this condition completely cured or is it under control? 

* 0 Cured 

s 0 Under control (K4, 

s 0 Orher cspec/iy?, 

tK4) Ask if box 3. 4. or 5 marked in Q.5: 
- 

C. About how long did -- hove this condition before it was cured? 

0 LOSS than I month OR 0 Month* 

Number ____ jeemeem __________ q Years 
d. Woo this condition present ot any time during the post 12 moethr? 

10 Yes 2 0 No 

0 0 NOI an accidcnt/l”i”ry (NC, 

K4 t q Fir*t accbdcnt/injury for rhir person (14) 
s 0 omsr (13, 

b. What port of the body is affected now? 

How is -- (part of body) affected? 

Is -- affected in any other way? 

Port(s) of body * Pro.ont effssts ** 

* Enter part of body in same detail as far 3g. 
** If multiple present effects, enter in C2 each one that is not the 

same as 3b or C2 and complete a separate condition page for it. 
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A. HOUSEHOLD COMPOSITION PAGE 

a. What ore the names of oil persons living or staying here? Start with the nome of the person or one of 
the persons who owns or rents this home. Enter name I” REFERENCE PERSON colunm. 

h. What ore the names of oil other persons living or staying here? Enter names in columns. 

C. I hove listed (read names). Have I missed: 

- any babies or small children?. . . . . . . . . . . . . . . . . . . . . . . 

- my lodgers, boarders, or persons you employ who live here? . . . . . . . 

- anyone who USUALLY lives here hot is now away from home traveling or in o hospital?. 

- anyone else staying here?. . . . . . . . . . . . . . . . . . . . . . . . . . . 

d. Do all of the persons you have named osuolly live here? 

Probe ,f necessary: 

Does -- usually live somewhere else? 

0 yes (21 
q No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
by an “X” fro,,, I-C2 and enter reason.) 

Ask for all persons beginning with column 2: 

. What is -- relotionshlp to (reference person)? 

, What is -- date of birth? (Enter dote and age and mark sex.) 

A2 
ASK CONDITION LIST-. Use Table - to determine Son 

:ONDITION 5 PERSON NO._ 
I. Name of condition 

Mark “2~wk.. ref. pd.” box without oskingif “DV” or “HS” 
in CZ 0s source. 

1. When did [--/anyone] lost see or talk to a doctor or assiston, 
about -- (cm)? 

0 q Interview week (Reask 2, 5 0 2 less than s yrr.. yrs. 
1 0 2-e. ref. pd. 5 0 5 yrs. or more 
2 0 over 1 woekr. I.** elan 6 mar. 7 0 or. OK when seen. 
3 0 6 mar.. I.D. than I yr. 8 0 OK if or. *een 
I q I yr.. less ha” 2 yrs. 9 n or. “e”er seen f3bJ 

la. (Earlier you told me about -- (mditioa)) Did the doctor or ossis+on+ 
call the (condifign) by o more technical or specific name? 

I 0 Ye* 2 0 No 9 0 OK 

Ask 3b if “Yes” in 30, othemise transcribe condition name from 
item I without asking: 

b. What did he or she call it? 
Specify 

C, What was the cooso of -- (condition in 3b)? (Specify) 
3 

Mark box if accident or inJury. o 0 Accident/injury (5) 

d. Did the (condition in 3b) result from on occident or iniury? 

1 0 Yes (5, 2 ON0 

Ask 3e if the condition nome in 3b includes any of the following words: 

A,lmsnt Cancer Di,a..o Problem 
A”edO Condition Disordo, RYptVrO 
A.thm. Cyst Growth T.ovblo 
Attack Dalsct Mooslss Tumor 
Bad “,.a, 

e. What kind of (condition in 36) is it? 
Specifv 

Ask 3f only if allergy or stroke I” 3b-e: 

1. How dees the [allergy/stroke] NOW affect --? (Specify) 
3 

For Stroke. fill remainder of this condition page for the first present 
effect. Enter in ,ian C2 and complete (1 separate condition pose for 
each additional prarcnt effect. 

, Person(s). Mark “SP” box(es). 

Ask 3g if there is an impairment (refer to Card CP2) or any of the 
following entries in 3b-f: 

g. What par+ of the body is affected? 
Specify 

Show the following detail: 

Except for eyes, ears, or internal organs. ask 3h if there ore any of the 
following entries in 3b-f: 

In‘ostion SO,, SO,*"*.* 

h. What par+ of the (P~‘rt O/ body in 3b-g) is affected by the [infection/ 
sore/rareness] - the skin, muscle, hone, or some other part? 

Ask if there ore any of the following entries in 3b-f: 

Tumor Cys, Growth 

. Is this Ctumor/cyst/growthl malignant or benign? 

1 q Malignant 2 0 Beni,.” 9 q OK I u LWk. ref. pd. 
Ask probes (IS necessary: 

(Was it on or since ( irst date of Z-week re period) 
or was it before that dote?) 

(Was it 10%~ than 3 months or more than 3 months ago?) 

(Was it less than 1 year or more than 1 year ago?) 

(Was it less than 5 years or more than 5 yeors ago?) 
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A. HOUSEHOLD COMPOSITION PAGE 

la. Who+ are the names of oil persons living or staying here? Start with the noms of the person or one of 
the persons who owns or rents this home. Enter nome I” REFERENCE PERSON column. 

b. Who+ ore the names of oil other persons living or staying here? Enter nomes ,n columns. 

C. I hove listed (read names). Hove I missed: 

- my babies or small children?. . . . . . . . . . . . . . . . 

‘UP 
2UF 

Relarionrhip 
REFERENCE PERSON 
oate of birth 
Month ! oate ! Year 

- my lodgers, hoorders, or persons you employ who live here? . . . . . . . 0 0 

- anyone who USUALLY liver here but is now owoy from home hoveling or in o hospital?. . . 

l-.--u 

U n 

- anyone else staying here?. . . . . . . . . . . . . . m U 

d. Do all of the persons you hove named uruolly live here? 0 Yes (21 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

Probe ,f necessary: RULES. Delete nonhousehold members 

Does -- osoally live somewhere else? 
by on “X” from I-C2 and enter reason.) 

Ask for all persons beginning with column 2: 

!. Who+ is -- relationship to (reference person)? 

I. Who+ is -- dote of birth? (Enter dote ond age and mark sex.) 

-----,,-;~C-,N1-:n,~~X,--IcoN 

/ I I , I 

REFERENCE PERIODS 
--~ ..------------. 

Z-WEEK PERIOD 

Al -- -----.------- .~-------- ----~~ --- ---.- ---.- ~~ - ---- ~~~ --------------------- 
IZMONTH DATE 

13.MONTH HOSPITAL DATE 

A2 LA ;RA ;w iiN, ;CLLrRlHS lC”W 
ASK CONDITION LIST-. Use Tohle -to determine Sample Person(s). Mark “SP” bow(w). I I I I / 

CONDITION 6 
1. Name of condition 

PERSON NO.- 
Ask 3g ,f there IS on impawment (refer lo Cord CPZ) or any of the 
followmg entr,ea I,, 3b-f: 

2. When did [--/anyone] lost see or talk to o doctor or ossistont 

g. Who+ pat+ of the body is affected? 
SPKl iv 

30. (Earlier you told me about -- (conditton)) Did the doctor or assistant 
call the (condition) by o more technical or specific nome? 

IO Yes 2 Cl No 9 0 OK 

Show the follorrlng derail: 

Ned. rkull. IC.lP, klc. 

Bock/spine/ver+eb,oe .upper, middle, low., 

Ask 3b rf “Yes” in 30. otherwise transcribe condition nome from 
item I without asking: 

b. Who+ did he or she toll it? 

SPeclfY 
I q Color olindnerr (NC, 2 0 Cancer Pe, 
3 0 Normal pregnancy. 

nOrmal delwery, 
> 

f5J 
4 q Old age WC, 

YaseCmny 
8 0 Other m, 

Side. lah or rish, 

Ear......................., inner or OY+B,; left, right, or both 

Eye. left, right, or both 

Arm. shoulder, ~ppar, elbow, l.,wer or uri.,; left, .I&,, or both 

Hand enr,re band or fingers only; Id,. right, or bath 
Leg. h,p, uppr. knee. lower, or onkls. left, right, o, both 

Foot entire foot, or&, or roes only; left, right, or both 

C. What W(II the cause of -- (condltlon ,n 3b)? (Spec,fy) 
y’ 

Except for eyes. ears. or infernal organs. ask 3h ,f there ore any of the 
following entnes tn 3b-f: 

ln‘sction Sore *orene.. 

_~__~_~-~--~-~~_~---------_-_____________ h. W,,, 

Mark box If occtdent or ,n,ury. 00 Accident/,nlury (5) 
o part of the (port of body tn 3b-g) is affected by the [infection/ 

sore/soreness] - the skin, muscle, bone, or some other port? 

d. Did the (condition in 3b) result from on occident or injury? 

1 u Yes (5, 2rJNO 

Ask 3e if the condttion name in 3b tncludes any of the followng words: 
SPec,fY 

Ailment Cancer 0iseo.e Problem Ask If there ore any of the following entries in 3b-f: 

Ansmio Condition Oisorder Rupture Tvmor 
AI,hm cysr trorrh Trouble 

cy., Grow,h 

Attack Os‘ac, Msorlss Tvmor 4. Is this C+umor/cys+/grow+lil malignon+ or benign? 
Bad “Ice, 

t ~Mallgnanr z 1, i3emgn 9 n OK 

e. What kind of (condrtton tn 3b) is it? 

SPKlfY 

Ask 3f only If allergy or stroke ,n 3b-e: 

f. How does the Collergy/s+rokel NOW affect --? (Specify,\ 

88 

Ask probes as necessary: 

(Was it on or since ( j,sf date o 2.week re period) 
or was it before that dote? 

For Stroke. fill remainder of this condition page for the first present 
effect. Enter I” #tern C2 and complete 0 separate condition page for 
each oddtfional present effect. 

(Was it less than 3 months or more than 3 months ago?) 

(Was it less than 1 yeor or more than 1 yeor ago?) 

(Was it less +hon 5 years or more than 5 years ogo?) 



_ ” ,, . ,,, .“.. 

5 “I’ -. c2 

Kl 
Ret*, IO RD and c2. 13. 
0 “Ye.” 8” “RD” box AND more than I condirion in a 16, 

Is this (conditnn in 3b) the result of the same occident you already 
told me about? 

0 Orhe, ,K2, Cl Yes fRecord condifio” page “umber where 
6~. During the 2 weeks outlined in red on that calendar, did -- (condition) .%xide”+ q”est,o”s ,,,s+ compk?+ed., _r - WC) 

cause -- to cut down on the things -- usually doer? 0 No 
Page No. 

0 Yes u No IK2, 

b. During that period, how many days did -- cut down for more than half _ 
of the day? 14. Where did the occident happen? 

00 0 None (K2, 
I u Al home (Ins,& houre) 

-DaYs 2 u Ar home (adjacent premre*) 

7. During those 2 weeks, how many days did -- stay in bed for more than 
3 Cl streer and highway (Includes roadway and public sidewalk) 

half of the day becoure of this condition? 
4 u Farm 
5 u Indurrrtal place (Includes prem,ses, 

00 0 None -Days 
6 u School (,“cludes premiser) 
7 0 Place of recrearlon and sporr*. excep, a, school 

Ask if “Wo/Wb” box marked in Cl: 8 n Other Ppecilyl 
d 

8. During those 2 weeks, how many days did -- miss more than half of 
the day from -- iob or business because of this condition? 

00 u None ----Days Mark box if under 18. 0 Under I8 (16) 

Ask if age 5-17: 
15a. Was -- under 18 when the occident happened? 

9. During those 2 weeks, how many days did -- miss more than half of the 
I C] Yes (1.5, 0 No 

day from school because of this condition? b. War -- in the Armed Forcer when the accident happened? 

00 m None -by* 
z C] Yes (16, u No 

~ c.Wos -- O+ work 01 -- iob or business when the accident happened? 

K2 u Condltlon has “CL LTR” I” a as so”,ce (10, 3 0 Yes 4 0 No’ 117 Condltlon does not have “CL LTR” I” a as IOUrCe (K4, 
160. War o car, truck, bus, or other motor vehicle involved in the accident 

10. About how many days since (12~month date) o yeor ago, her this in any way? 

condition kept -- in bed more than half of the day? (Include days 
while an overnight patient in a hospital.) 

, q Yes 2 n NO ,171 
b. Was more than one vehicle involved? 

000 n None ~ Days I 0 Yes 2 u NO 

11. War -- ever hospitalized fcr -- (condition in 3b)? C. Was Ci+/ei+her one] moving a+ the time? 

I cj Yes 2 q NO I u Yes 2UNo 

u Mlsslng exrrem,ty 0, organ (K‘t, 170. 

K3 
A+ the time of the accident who+ part of the body was hurt? 

0 Other (12, What kind of injury was it? 

Anything else? 
120. Doer -- still have this condition? 

I 0 Yes (K4) Cl No 
Port(l) 0‘ body * Kind ot 8miury 

b. Is this condition completely cured or is it under control? 

2 G Cured 8 u Other ISPecllyld 
10 Under Control ,K4, 

fK41 Ask if box 3. 4, or 5 marked in Q.5: 
- 

C. About how long did -- hove this condition before it ~0s cured? 

u Less than I month OR a Month* 

Number u Years 
d.W.;th:-~~-;;~~ ----- ~.---:----,----------~~ ---,----- 

IS condltton present at any tame dunng the port 12 months. 

I m Yes z u NO 

0 L, NO, a” acc,denr/l”,“ry ,NC, 

K4 1 q FVSI accldent/l”,“ry for r+l,r perron (14, 
B 0 Other (13, 

b. What port of the body is affected now? 

How is -- (port of body) offacted? 

Is -- affected in any other way? 

Port(s) of body * Pmssnt affect. ** 

* Enter part of body I” same detatl as for 3g. 
** If multiple present effects, enter in C2 each one that is nor the 

same as 3b or C2 and complete a separate condition page for it. 
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A. HOUSEHOLD COMPOSITION PAGE 

lo. Who+ we the nomes of all persons living or staying here? Start with the nome of the person or one of 
the parsons who owns or rents this home. Enter nome I” REFERENCE PERSON column. 

b. Who+ ore the nomsr of oil other persons living or rtoying here? Enter nanes in columns. 

F. I hove listed (read names). Have I missed: 

- any babies or small children?. . . . . . . . . . . . . . . . . . . . . . . . . 

- any lodgers, boordsrr, or psrronr you employ who live hero? . . . . . . . . . 

- anyone who USUALLY lives here but is now owoy from home traveling or in o hospiel?. . 

- anyone else staying hare?. . . . . . . . . . . , . . . . . . 

d. Do 011 of the parsons you hove nomsd usoolly live here? 0 Ye* (21 
q No (APPLY HOUSEHOLD MEMBERSHIP 

Probe ,f necessary: RULES. Delete nonhousehold members c2 

Doer -- ueuolly live somewhere else? 
by on “X” from I-C2 and enter reason.) 

LA IRA ! 
0” [lNJ ~CLLTRIHS ;cmc 

Ask /or 011 persons beginning with column 2: 
I I I I I ’ 

!. Who+ is -- relationship to (reference person)? 
LA 

I. What is -- dote of birth? (Enter date and age and mark sex.) 
,R& CO” /NJ ;CLLTR/“S ;ymo 

I I I ( I / 

REFERENCE PERIODS -----. -_. -------------__ 
LA IRA D” ,lNJ ICLLIAIHS lCONr 

I 

2.WEEK PERIOD 
I I I / I I 

Al ---------. ------ -----~----.------------.‘.‘------- ---- -----.------------ 
124ONTH DATE LA 1RA 10” /IN1 iCLLrRj”S ICOIIC 

; I I I I I 

lB.MONTH HOSPITAL DATE 

A2 LA IRA 
ASK CONDITION LIST-. Use Table -to determine Sample Person(r). Mark “SP” box(es). 

;w jlHJ ICL my ;cLw 
1 I I 3 I I 

CONDITION 7 PERSON NO.-- Ask 3g 11 there is an rmpairment (refer to Card CP2) or any of the 
1. Name of condition following entries in 3b-f. 

Ab.cs‘s oomags P.l*y 

Mark “2-wk. ref. pd.” box w,thaut askwq If “DV” or “6” Ache ~ex~ep+ hsod 0, end O.or+h P.r.ly.i. 

I” c2 OS soL!rce. Bleeding (oxcap, menrtruoll Hemorrh.gs Rvptvra 

2. When did [--/anyone] lost see or talk to o doctor or orrirtont 
Blood cl.+ Intaction Sors(ns%s, 

about -- (cm,? 
6.11 In‘lommo+i.n StiffIns..) 
Cancer Na”rolgio Tumor 

0 0 lntervleu weer ,Reask 2, 5 0 2 yrs.. ,e** than 5 yrr. Cramps bcept msnrtrual, Neuritis “lssr 

I (y 2-wt. ref. pd. 6 n 5 Y’S, or more Cvrt Pain “aricors Y-ins 

2 0 Over 2 weetr. ,err Ihan 6 “70s. 7 0 or. reen. OK when 
W.3ok(nsss, 

3 0 6 “lo*.. I=** than I yr. s 0 DK 11 or. ICC” g. What port of the body is affected? 

4 u I yr.. less elan 2 yro. 9 0 0,. never seen 
f3b1 Specify 

30. (Earlier you told me about -- (condition)) Did the doctor or ossistont Show the following detail. 

toll the (-1 by o more technical or specific name? Head, .L”ll. ICOIP, face 
I 0 Yes 2 u No 9 0 OK 6ock/.pins/ver+abroe .u,,psr. middl., I.,we, 

Side.. lal+orrigh+ 
Ask 3b if “Yes” in 30, otherwise transcribe condition nome from 
item I wthout asking: 

Ear inner 01 outs,; IsIt, right, or bo,h 

Eye. Isft, right, 0, both 

b. Who+ did he or she call it? Arm. shoulds., upper, slbow, lower or ,v,,s,; la,+, right, or both 
SPecl fv Hand sntirs hand 01 finger. only; Is++, right, or both 

I 0 Color Blindnerr ,NC, 2 0 cancer 130, 
s 0 Normal pregnancy, 

,p, “pp., knee, 101.1, or o&le; left, right. 0, both 

nOrmal dellvery. 
0 u Old age ,NC, 

f51 s q Other IL%, 2:::::::::::; entire feat. arch, or 10.3s mly; lelt, right. or both 
varectomy 

c. What was the cw%e of -- (condition in 3b)? (Specify) 
A? 

Except for eyes, ears. or internal organs. ask 3h I( there are any of the 
following entr,es ,n 3b-f: 

In,sc+ion Sore So,eno,r 

--- h. Who+ port of the (port of body in 3b- ) is affected by the [infection/ 

Mark box If accident or injury. 00 Accident/injury (5) sore/soreness] - the skin, muscle, one, or some other port? 

d. Did the (condition in 3b) result from on occident or injury? 

I q Yes (5) 2UNo 
Ask 3e if the condition name in 3b includes any of the following words: 

- SPeclfv 

Ailman, Concsr oi,oo*e Problem Ask if there are any of the followng entries in 3b-f: 

A”WltJ Condition Oi.ordor Rvpturs Tumor Cyst GlOV/,h 
A.+hm. Cyrt Growth Trouble 
Attack O&C+ MoosIs. Twlor 4. Is this C+umor/cyr+/grow+U malignant or benign? 

Bed Lllsor I u Md,gnant 2 c Benlg” 9 u OK 

When war -- (condition in 3b/3f) 
first noticed? 

I q 2.wt. ref. pd. 
e. Who+ kind of (condltlon in 3b) is it? 

Specify 
2 U Over 2 weeks to 3 months 

..- ~~ .--- ~~- _---- ~~..~~_ ni,0”er3mo”rhrro, year 

Ask 3f only rf allergy or stroke ,n 3b-e: When did -- (name of injury in 4 a Over I year IO 5 years 

f. How doer the [allsrgy/r+roke] NOW affect --? (Specify) 
3 

&q? 1 5 u Over 5 years 

Ask probes OS necessary: 

(Woe i+ on or since ( ~rst date of 2-week ref. period) 
or was it before that da+s? 

For Stroke, f,ll remainder of this condition page for the first present 
effect. Enter in Item C2 and complete o separate conditmn page for 
each additional present effect. 

(War it less than 3 months or more than 3 months ago?) 

(War it less than 1 yew or more than 1 yoor ago?) 

(Was it less than S ysorr or more than 5 years ago?) 



Kl 
Rder to RD am c2. 13. 
0 “Yes” I” “RD” box AND more than I condlrlo” I” a (6, 

la this (condlrion in 3b) the result of the some occident you already 
told me about? 

0 Other (KZJ 0 Yes (Record condition ,mge number where 

6a. During the 2 weeks outlined in red on that calendar, did -- (condition) accldsnt q”es,,ons lirs, comj,,e,ed., - 
Page 

INCJ 

cause -- to cuidown on the things -- usually doer? 0 i-40 
0 Yes u No (KU 

b. During that period, how many days did -- cut down for more than half 
of the day? 14. Where did the occident happen? 

DO 0 r-lone (K2, 
I 0 At home tinride house) 

- ws 2 0 At home lad,ace”r premrer) 

7. During those 2 weeks, how many days did -- stay in bed for more than 
3 0 street and hlghwsy (,ncl”der roadway and p”bl,c r,dewa,t) 

half of the day because of this condition? 
4 0 Farm 
5 q lndurlrlal place (,ncl”der premise*) 

“0 ‘q None -Days 6 0 School (,ncluder premurer) 
7 0 Place of recreaflon and sport% except at rchool 

Ask if “Wo/Wb” box marked in Cl : 
8 0 Other ISpeCif”) 

d 
8. During those 2 weeks, how many days did -- miss more than half of 

the day from -- iob or business because of this condition? 

00 u None -Days Mark box of under 18. u Under I8 (16) 

Ask if age S-17: 
15.. Was -- under 18 when the accident happened? 

9. During those 2 weeks, how many days did -- miss more than half of the 
1 Cl Yes fl6J 0 NO 

. day from school because of this condition? b. Was -- in the Armed Forcer when the accident happened? 

00 u None 
2 0 Yes (16, 

-Days 
0 No 

~ 

K2 
0 Condlrlo” ha* “CL LTR” I” c2 a* *ource (IO, 

u Condltlon doer nor Ilaw “CL LTR” I” c2 as ~0”rce ,K4, 

10. About how many doyr since (IZ-month dote) a year ago, has this 
condition kept -- in bed more than half of the day? (Include days 
while an overnight patient in a hospital.) 

000 n None -Days 

11. Was -- ever hospitalized for -- (condition in 3@)? 

ID Yes 1 L, NO 

c.Wor -- a+ work ot -- iob or business when the occident hoppsnsd? 

3 0 Yes 4 u NO 

1611. WOS 0 co,, truck, bus, or other motor vehicle involved in the accident 
in my way? 

I UYe. 2 0 NO ,171 

b. War more than one vehicle involved? 
I UYes 2 u NO 

c. War Ci+/either one] moving at the time? 

I u Ye* 2 u No 

K3 q Mlrslng extrem,ty or organ CK4, 

q Other (12, 

120. Doer -- still hove this condition? 

I 0 Yes (K4) 0 No 

b. Is this condition completely cured or is it under control? 

2 0 Cured 8 0 Other FPeclrYJd 

, 0 Under control (K4, 

170. At the time of the accident who+ part of the body war hurt? 

What kind of injury was it? 

Anything else? 

P.,,(,, of body * K8nd of iniwy 

fK4J Ask if box 3. 4, or 5 marked in Q.5: 
- b.Who+ port of the body is affected now? 

How is -- (port of body) affected? 

Is -- affected in any other way? 

Port(*) of body * Pro‘.“+ ofloc+* ** 

* Enter part of body in same detail as for 3g. 
** If multiple present effects, enter in C2 each one that is nor the 

same as 3b or C2 and complete a separate condition page for it, 
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b. What are the namer of all other persons living or staying here? Enter names in columns. 

c. I have listed (read names). Have I missed: 

d. DO all of the psr~ons you hove norned urually live here? 

Z.WEEK PERIOD 
--- 

--------------__---~------___~--______________________--~--------------~ 

13.MONTH HOSPITAL DATE 

Mark box ,n descending order of pnority. 
Thus, If person served in Vietnam and in Korea. 
mark VN. 

c. War -- EVER on active member of (I National Guard or military reserve unit? 

Circle 011 that apply 
I - Aleut. Eskimo, or American Indian 4 - White 

2 - Asian or Pacific Islander 5 - Another group not listed - Specify 

Ask tf multiple enmes: 

b. Which of those groups; that is, (entries in 30) would you stay BEST represents -- race? 

lo. Are any of those groups -- notional origin or ancestry? (Whore did -- ancestors corns from?) 

5 -Chicano 
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A. HOUSEHOLD COMPOSITION PAGE T 
o. Who+ ors the nomcs of oil persons living or staying hers? Start with ths nome of the person or one of 

the persons who owns or rents this horns. Enter nome I” REFERENCE PERSON column. 

b. Who+ ore the nomes of oil other persons living or rtoying here? Enter names in columns. 

c. I hove listed (read nomes). Hove I missed: 

- any bobiss or small children?. . . . . . . . . . . . . . . . . . . . 

- my lodgers, boorders, or persons you employ who live hers? . . . . . . . . . . 

- onyons who USUALLY lives hers but is now owoy from home hovsling or in o hosphol?. . 

- anyone else staying here?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d. Do all of the persons you have named osuolly live hers? 0 Yes (2) 
Probe if necessary: 

0 No (APPLY HOUSEHOLD MEMBERSHIP 
RULES. Delete nonhousehold members 

Does -- usually live somewhere else? 
by on “X” from I-C2 and enter reason.) 

Ask for 011 persons beginning with column 2: 

. Who+ is -- ralotionship to (reference person)? 

. What is -- dote of birth? (Enter date and age and mark sex.) 

I REFERENCE PERIODS 

2.WEEK PERIOD 

Al --------- .------ ---------- ----------.-. -.--- - -- ---- ----- ------------------- 
12.MONTH DATE 

134ONTH HOSPITAL DATE 

L. DEMOGRAPHIC BACKGROUND PAGE, Continued 

L2 Refer to “Age” and “Wo/Wb” boxes in C,. 

80. Earlier you soid that -- has o iob or business but did not work lost week or the weak before. 
War -- looking for work or on Ioyoff from o iob during those 2 weeks? 

b. Earlier you said that -- didn’t hove o iob or business lost week or the weak before. 
Was -- looking for work or on Ioyoff from o iob during those 1 weeks? 

C. Which, looking for work or on layoff from o iob? 

a. Earlier you soid that -- worked lost weak or the week before. Ask 6b. 

b. For whom did -- work? Enter nmne of cornpony. business. organization. or other employer. 

-----------------------------------------------------------------. 

C. For whom did -- work ot -- lost full-time iob or business losting 2 consecutive weeks or more? Enter name 
of company. business, organization, or other employer or mark “NEV” or “AF” box in person’s column. 

d. What kind of business or industry is this? For example. TV and radio manufacturing, ret011 shoe store, 
State Labor Department. farm. 

e. Who+ kind of work was -- doing? For example, electrical engineer. stock clerk. typtst. farmer. 
If “AF” in 6b/c. mark “AF” box in person’s column without asking. 

f. Who+ wore -- most important octivitier or duties ot that job? For example, types. keeps occwnt books, 
files, sells cars. operates punting press. finishes concrete. 

Complete from entries in bb-f. If not clear. ask: 

,* W.r -- 

A” smplo 
r 

0.3 of (I PRIVATE cornpony, bu*insr* or Self.smployed in OWN b”rinesr, p..‘a.rionol 
indi*idua for wags,, salary, 0, commirsi.a”? P pvJc+ice, or farm? 
A FEDERAL go*ernmsn+ smployea? . . . . . . . F Ask: Is ,hs buaine*s incorporated? 
A STATE go*srnmsn+ smploys.? . . . . . . . . . . . . 5 Yer............................I 

A LOCAL gwornmsnt employee? . . . . . . . . . . . L No.............................SE 
Working WlTNO”T PAY in family bvrins*r 
or ‘arm? . . WP 

-NEVER WORKED or “BY-r worked at 0 rull-tims 
job losting 2 weeks or mars.. . . . NEV 

jOTNOTES 

, 

. . 

I 

I 

lnduslry 

Dutler 
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A. HOUSEHOLD COMPOSITION PAGE 

la. Who+ are the nwnes of all persons living or staying hers? Start with the name of the person or one of 
the persons who owns or rents this home. Enter nome I” REFERENCE PERSON column. 

b. Whet ate the names of all other persons living 01 staying hers? Enter names in columns. 

C. I hove listed (read names). Have I missed: 

- any babies or small children?. . . ~ . . . . . . . . . . . . , . ~ , , . . . . 

- any lodgers, boarders, or parsons you employ who live here? . . . . . . . 

- anyone who USUALLY lives hare but is now away from home havcling or in a hospicl?, . . 

- anyone else staying here?. . . . . . . . . . . . . . 

d. Do all of the persons you have nomed usually live here? 0 Yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

Probe ,f necessary’ RULES. Delete nonhousehold members c2 

Doas -- usually live somewhere else? 
by on “X” from I-C2 and enter reason.) 

LA IA* : 
0” I IN, ICL LTAIHS pm 

Ask for 011 persons beginning w,th column 2: 
I / / I 1 

!. What is -- relationship to (reference person)? \ 

LA 
I. What is -- date of birth? (Enter dote and age and mark sex.) 

in* ID” YNJ 
/CiLTR;HS ;COH 

, I , 1 ! , 

REFERENCE PERIODS \ 

IA (RA 0” 
/lNJ 

/CL LTR(HS Jco 

Z-WEEK PERIOD 
I I I I I I 

Al ---------.------~ -----.----- ------ -~--_-.-----.--- ---- -~---.---~---- -----~------ \ 
II-MONTH DATE 

------~n;-i~;---- ..---~~..--_ 
LA dNJ 

I 
,CL m;w /CON 

I I I I / 

13.MONTH HOSPITAL DATE \ 

or have certain conditions more or less often then those in another group. 

livrng at home))? Include wager, salaries, and the other items we just talked about. 

Read ifnecessar/: fncome ts important in analyzing the health information we collect. For example, this 
information helps us to learn whether persons in one income group use certain types of medical care services 
or have certain conditions more or less often than those in another group. 

a. Mark frrst appropriate box. Present for *ome q”*lfionr 

3 0 Net present 

h. Enter person number of respondent. 

OOTNOTES 
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A. HOUSEHOLD COMPOSITION PAGE 

lo. What arc the names of all persons living or staying here? Start with the nome of the person ot one of 
the prsons who owns or rents this home. Enter name tn REFERENCE PERSON column. 

b. What ore +hs wanes of all other persons living or staying here? Enter names in columns. 

F. I hove listed (read names). Hove I missed: 
Relationship 
REFERENCE PERSON 

- any babies or small children?. . . . . . . . . . . . . 

- any lodgers, boarders, or persons you employ who live here? . . . 

- anyone who USUALLY lives here but is now away from home traveling or in D hospi+ol?. . . 

- myons else staying here?. . . . . . . . . . . . . . 

d. Do all of the persons you have norned usually live here? 0 Yes (2) 
Probe ,f necessary: 

0 No (APPLY HOUSEHOLD MEMBERSHIP 
RULES. Delete nonhousehold members c2 

Does -- usually live somewhere else? 
by an “X” from I-C2 and enter reason.) 

LA iAl\ 80” 1111 ~CLL,SlHS pN[ 

Ask for all persons beginning wth column 2: I / I I I 1 

!. What is -- relationship to (re erence person)? 

_ LA 
I. Who+ is -- dote of birth? (Enter date and age and mark sex.) ,m iov Y’ 

jCL LTR /HS ;CONO 

I I I I I I 

REFERENCE PERIODS 

LA IRA 
ID” Y’ I 

ICL LTRl “I ;CONo 

2.WEEK PERIOD ( / , \ t I 

Al --------- ------ -~---.~--------~- ~------.----- -~- -~-- -----.------- -----------_-- 

end cwa,. People covered Medlcare have a 
Show card. 

ne In the family now covered by any other health Insurance plsn 

y ens reason. If “Not covered 65 and over, ” in Ml, include “or Medicare.” 
AIN rauon -- Im ml cormd by any heahh Insurance (or MedIcam)? 
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Covered lNPl 
Not covered (NPJ 

2 0 Not covered (NPJ 2 0 Not covered (NPJ 

12345679 
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a. What we the names of all psrsonr living or staying her+? Start with the name of the person or one of 
the persons who owns or rants this home. Enter name in REFERENCE PERSON column. 

b. What ore the n~rne~ of all ether persons living or staying here? Enter names in columns. 

d. Do all of the persons you hove nomed usually live here? 

Probe if necessary: 

D MEMBERSHIP 
ehold members 

iH1 
LA IRA !O” I I I I 

XL LTR IHS IG 

I I I I I 

134ONTH HOSPITAL DATE 

A2 ASK CONDITION LIST-. Use Table -to datermine Sompls Person(.). Mark “SP” box@). 

M. HEALTH INSURANCE PAGE, Continued 

Ask only if persons under 20 in family: 

le. Does snyona in this family now reosive assistmtaa thmuoh the “Ald to Fmmlllea 
with Dspandent Children” Program, aometlmea callad “AFDC” or “ADC”? 

q Yes [7No (101 q DK 
--_---_--__--__-------------------------------------------------- -------------------- 

b. Does -- now receive AFDC or ADC? 
Sb. 1 q Yes 

2UNO 
s0DK 

8. Does anyone in this famlly now receive the “Supplemental Snurlty 
Income” or “881” goldcolored check? 

q Yes q No 1111 0 DK 
---------~_--~_----------------------------------------~--~----------- 

b. Does - - now receive this check? 
lob. 1 q Yes 

2 q No 
s0DK 

(1. There Is a national Q,Og.a,” called Medlcald whloh pays for ha&h c.m 
for QB”OM In “wd. lb, thl, State It 1s also Called(namal). 

During the pest 12 months, has anyone In thla fsmlly mcslvwl health 
care which hss bwn or will be pald for by Madlcald for Inamell? 

q Yes b No (121 0 DK 

b. Has - - ncalved Utla car0 In tbs put 12 mantlwl 
llb. 1 q Y‘es 

ZUNO 
SCIDK 

a. Does anyone In the famlly now have a MedIcsId for mfi card which 
looks llke this7 Show Medicaidcsrdlsl. 

q Yes 0 No 113) 0 DK ~_-~~--_--_----~~_----------~~--~~~-~---~-----~~--~~~-~~~---~---~---~-----------~---~ 

b. Does -- now have this card7 
12b. 1 q Yes 

2UNO 
s0DK 

Ask for each person with “Yes” in 1Zb: 

May I QlOc3SOIOO -- land --Icard 
c. 0 Medicaid card seen 

C. 1 q current 3 
Mark appropriate boxies) in person’s column. z q Expired 

3 0 No card seen 

8 0 Other card seen 
rl 

Specify 

0 Yes 0 No fNext 0 DK 
PWd ----------------~------------------------------------------------------~-~----------- 

b. Is -- nowcov~md7 
13b. I q Yes 

2UNO 
90DK 
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J- 

.- 

, 

11 

.- 

1’ 

.- 

1: 

-- 

-- 

1 

Sb. 

Db. 

- 

lb. 

- 

2b. 

0. 

- 

3b 

- 

3b. 

- 

3b. 

- 

lb. 

- 

2b. 

0, 

- 

3b 

- 

1 q Yes 
2 q No 
9 q DK 

1 0 Yes 

2 0 NO 

9nDK 

I 0 Yes 1 q Yes 
20NO 20NO 
90DK 90DK 

1 rives 10 Yes 

2 q No 20 No 

s0DK 9,,DK 

1 0 Yes 1 q YSS 
2 0 No 2 ,,No 
90DK 90DK 

10 Yes 1 q Yes 
2 0 No 20NO 

90DK 9 q DK 

1 q Yes I q Yes 
2 q No 20NO 

9 q DK 9nDK 

0 Medicaid card seen 

1 q current r! 

2 0 Expired 

3 0 No card seen 

8 q Other card seen J 

Specify 

0 Medicaid card seen 

1 q Current rl 

2 0 Expired 

3 0 No card won 

8 0 Other card seen 
J 

0 Medicaid card seen 

1 0 Current 
3 

2 0 Expired 

3 0 No card seen 

8 0 Other card seen 
J 

Specify 

0 Medicaid card sem 

1 q Current 3 
2 0 Expired 

3 0 No card seen 

8 0 Other card seen 
i 

Specify Specify 

1 q Yes 
20NO 
90DK 

1 q Yes 
ZONO 

9 q DK 
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b. What ore the namer of alI other persons living or staying here? Enter names in columns. 

c. I have listed (read names). Hove I missed: 

d. DO all of the persons you have norned usually live here? 

Probe if necessary: 

“Yes” in 14b: 

the Armed Forces retirement, the VA pension or both? 

insurance for dependents or aurvlvors of disabled veterans? 

b. Is -- now covered by CHAMP-VA? 

IOTNOTES 
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A. HOUSEHOLD COMPOSITION PAGE 

a. What are the names of all persons living or staying here? Start with the name of the person or one of 
the persons who owns or rents this home. Enter nome in REFERENCE PERSON column. 

b. Who+ we the names of all other persons living or staying here? Enter names in columns. 

c. I have listed (read names). Hove I missed: 

- any bobier or small children?. . . . . 

- my lodgers, boarders, or persons you employ who live here? . . . . 

- anyone who USUALLY lives here but is now owsy from hone traveling or in a hospi+al?. 

- anyone else rtoying here?. . . . . . . . . . . . 

d. Do all of the persons you hove nomed usually live here? 

Probe ,/ necessary 

Doer -- uauolly live somewhere else? 

Ask for all persons beglnnlng wth column 2: 

. What is -- relotionrhip to (re erence person)? 

0 yes (2) 
0 No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
by on “X” from I-C2 ond enter reason.) 

. Who+ is -- date of birth? (Enter dote and age and mark sex.) 

I REFERENCE PERIODS 

8.~. During the past 12 months, that is since (12.month date) a year BBO, have (readnames of 
relatedHHmembers 18 oroverlbeen laid off from ajobcrlost a job? 

cl Yes 0 No IM41 0 DK IM41 

b. Who was this? 

Mark “Laid off/lost job” box in person’s column. 

c. Anyone else? 

0 Yes Weask 196 and c, 0 No 

Ask 18d. e, and f foreachperson with “Laid off/lostjob”in 18b. 

d. How many times has - - been laid off or lost a job during the past 12 months? 

e. In whet month was -- laid off or did -- lose a job lIthe last time/the 
time before thatll? 

f. For ANYTIME during [that/those1 job layoffIs or job lcssles), did-- reoelve 
unemployment insurance benefits? 

9s. Because of lnames of persons in l8b) job layoff(s) or job lcsslesl, did anyone in 
the family lose any health insurance coverage that had been carried through 
Ithatlthosel jobls)? 

0 Yes q No fM4J q DK fM4 

b. Who was this? 

Mark “Lost coverage” box in per~on’s column. 

c. Anyone else? 

0 Yes R-ask 196 and cl 0 No 

v13 Refer to 19b and mark appropriate box. 

Oa. For ANYTIME during tthatlthosel job levofflsi or job lossles), was -- without any 
type of health insurance coverage7 (Do not include health care prcgrams, such as 
Medicaid, AFDC, or military benefit programs, as health lnsurence coverage.) 

b. For how long was - - without acme type of health insurance coverage? 

(How many months is that?) 

1 a. For ANYTIME during [thatlthosel job layoff(s1 or job lossiesl, was -- covered by 
any health cam program, such 8s Medicaid, AFDC, or a mllltery benefit program? 

b. For how long was - - covered by some health care program? 

(How many months is that71 

ul4 Refer to age& and mark appropriate box. 

v.4 HIS 1 11984, ,8-S-83, 

__ Times 

L 

63 1 0 Lost (201 coverage 

z q Did not lose covetage (NPJ 

!Oa. 1 0 Yes 

2 0 No @/PI 

b. 00 q Less than 1 month 

__ Months 

!la. 1 0 Yes 

2 0 No lNPl 
-~~ _~~----_--~-. 

b. 00 0 Less than 1 month 

~ Months 

y14 I 0 No person 55C in family 1HHpg.I 

8 q Other {Supplement on Aging) 



r 

Bb. 

d. 

e. 

Bb. 

b. 

b. 

1 0 Laid off/lost job 1 0 Laid offllostjob 

(Time 1 

ITime 

ITime 

00 0 Less than 1 month 

__ Months 

I8b. 

--I 

t 0 Laid off/lost job I 0 Laid off/lostjob 

d.1 Times I -Times 

I Time 1 

ITime 2 

_ ITime 

1 0 Yes 

2 0 No 

m Time 7 

ITime 

ITTlme3 

1 0 Yes 

20NO 

b. 00 0 Less than 1 month 00 0 Less than 1 month 

b.1 00 0 Less than 1 month 00 0 Less than 1 month 



T If th,s questnonno~re 1s for on 
EXTRA ““it. enter Conrrol Number 

if in AREA SEGMENT. 
01~0 enter for FIRST ““,f 
listed on property 

LISTING SHEET 

Sheet number Line “umber 
b 

I I I 

T LISTED ADDRESS 
I 

f TABLE X - LIVING QUARTERS DETERMINATIONS A’ 
2 I I 

CLASSIFICATION AREA SEGMFNTS ‘1 
.T 

ADDRESS OF ADDITIONAL LIVING QUARTERS 
I 

LOCATION OF “NIT SEPARAT ENESS AND FACILITIES PERMIT SEGMENTS 

Is this unit - 
. unlisted 

AND 
B within the specific 

address (basic plus 
unit, if any) of 
the original sample 
unit 

Doer (address in 
c-0 hove 
complete kitchen 
focilitier for 
that unit only? 

Is this unit - 

. unlisted 
AND 

. within the 
specific address (basic 
plus unit, il any) of 
the original sample unit 

Enter basic address ond untt address. ,f any 

OR 

descrlptw” oi ,ocof,o” 

Is this a unit in 
a rpeciol place? 

Do the occupants (or 
intended occu,a.n+s) 
of (address I” col. (I)) 
live end eat sep- 
erotely from all 
other perrons on 
the property? 

(2) (3) 

c, Yes - Skjp to 0 Yes 
Coi. (6) ond 
mark according 

r; No -Skip to 

to Table D I” 
co,. (6) and 

Port c oi monua, 
mark N 

U No 

Is this unit - 

. unlisted 
AND 

l within the 
segment 
boundaries? 

Does (address in 
col.01 hare 
direct access frwn 
the outside or 
through D common 
hall? 

AND 
B within the some 

s+wc+we OS the 
original st$;lple unit? 

” Yes - InierYlew 3 Yes - Interview 
OS an EXTRA os on EXTRA 
““it ““lt 

1 No - Do “01 
interv,ew 

,71 

3 N - Stop TobleX 
for this line 

2 HU- Fill col. (7). 

(8). or (9). 0s 
appropriate 

3 OT- Fill col. (7). 
(8). or (9). OS 
aDDmpriote 

q N -Stop TableX 
for this line 

3 HU-Fillcol. (7). 
(8). or (9)s as 
appropriate 

1 OT-Fill col. (7), 
(8). or (9). 0s 
aDPropriae 

3 N - StopTobleX 
for this line 

1 HU-Fillcol. (7). 
(8). or f9), a* 
appropriate 

1 OT-Fillcof. (7). 
(8), or (9). OS 
appropriate 

n Yes - Skip to 
col. 161 ond 

n Yes -Mark 
HU in col. (6) 

n No - Mark 
N ,n col. (6) 

q Yes - interview 
0s an EXTRA 
unit 

L, No - Do not 
,ntew,ew 

mark’& 

0 No 

c, Yes - Sk,p to 
ml. (6) and I I u Ye* 

mark according q No - Sktp to 

to Table D in co,. (6) and 

Port c of manual mark N 

n Yes - Skip to 
col. (6) and 
mark HU 

0 Yes - interview 
os an EXTRA 
““it 

7 No -Do not 
,nterv,ew 

n Yes - interview 
os on EXTRA 
unit 

q No - Do not 
,nterwew 

3 Yes - Interwew 
(15 on EXTRA 

0 Yes - Mork 
HU i” coi. (61 

0 No - Mark 
N ,n ml. (6J q No 7 No - Do not 

i”cervlew 

1 q No I 

3 Yes - Ski0 to 
cof. (6) and 
mark HI, 

q Na’ 

n Yes - Mark 
HU in col. (6) 

n No - Mark 
N I” cd. (6) 

c, Yes - lntervlew 
os O” EXTRA 
“nit 

n Yes - Interview 
os on EXTHA 
““l[ 

1 Yes - lntervlew 
os on EXTRA 
unit 
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SUPPLEMENT ON AGING 
1 3-4 

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS 
I 

8. initial status of sample person 
I I 0 Available (Nlbl 

1 5 

I 

Nl 
b. Supplement beginning time 1 

2 0 Callback required (Next SP) 

picpj { p”,; 

Read to respondent - We are interested in obtaining further information about the health of people 55 years of age and older in 
the United States. I will also ask you some questions about your family and social actlvlties. 

Enter “Sample Person” on appropriate line. 

Enter “Unrelated” for persons not related to the sample person. 

Enter “Deleted” for any deleted persons, except AF members 
living at home and babies born during interview week. 

Enter ages from H/S- 1. 

Refer to marital status (page 46 or 47) on HIS-1 
I I q Sample person is now married fN3) I 
I 2 0 Sample person is now widowed, divorced, separated 126) 

I 
I 

Number of years 
--------~~--------~-----~---------~-,,,,,,,,,,-------------------~ 

3. Earlier [you told me/l waa told] that you are now 
Cwidowedldivorcedlseparatedl. How long have 1 
you been Iwidowedldivorcedlseparatedl? I 

I 
I Number of years 
I 

a. Including step and adopted children, how many LIVING I oo ONone (61 )77--78 

children do you have? I 
I 
I Number 

~--~~-~---~----------~--~---------c--------------------~~------~---- 
3. How many of your children are sons and how I 79-80 

many are daughters? I 81-82 
I 
I 

Number of sons 
Iii 83-84 

I 
I 
I 
I 

Number of daughters 

pzl Total number of children 

I Compare with 3a, reconcile differences 
1 1 

N4 
I 

Refer to relationship roster in 1 I I 0 Any of SP’s children live in household (61 
I a 0 Other (4) 
I 

:OOTNOTES 



Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued 
/ 

4a. How quickly can [any one of your children/your son/your I 
188-88 

daughter] get hare? I 
I 
I 
I 
I Number 

{ 

I 0 Minutes 
z 0 Hours 
s 0 Days 

b. How often do you sea Iany one of your children/your 
son/your daughtarl? 

88-81 
ooo 0 Less than once a yearc’never 

I 0 Day 
I 2 0 Week 
I 
I 
I 

Times per 3 0 Month 
4 q Year 

I 
r-------------------------- 

c. How often do you talk on the telephone with [any one of I ooo 0 Less than once a year/never 
your children/your son/your daughter]? I 

I 
I 
I 
I 
I 

---c------------ 
d. How often do you get mail from [any one of your I ooo 0 Less than once a year/never 

children/ your son/your daughter]? I 
I 
1 
I 
I 
I 

5. [Do your children/Does your son/Does your daughter] 
I 98 
I 

routinely give you money to help with your living 
expenses or pay your bills? 

, I 0 Yes 
I znNo 
I 

6a. Including step and adopted brothers, how many LIVING 
brothers do you have? 

’ eon None 
~99-100 

I 
I 
I 
I Number of brothers 

I ---r---------------________________ 

b. Including step and adopted sisters, how many LIVING 
sisters do you have? 

I 101-102 
, eon None 
/ 
I 
I 
I 
I Number of sisters 

I 
I 

7. How long have you bean living here, in this [house/apartment]? I 000 Less than 1 year 
103-104 

I 
I 

Number of years 
I 
I 1 1 105 

N5 Other family member previously interviewed on SOA 
7 0 Yes (1.21 

, 2 0 No (8) 

r- Mark if known 
6. Is this [house/apartment] in a RETIREMENT 

[community/building or complex]? 

9. Whether you usa them or not, are the following services I 107 

available in THIS retirement [community/building or complex]? i I 0 Yes 

a. Group meals for residents? 

b. Housekeeping or maid service? 

I 
c. Medical services? I I 0 Yes 

' z0No 
---~---------------------------------- 

d. Telephone call servica.to check on your well-being? ’ I 0 Yes 

I z0No 

8. Recreational services? 

1 Oa. Is it NECESSARY to go up or down a step to get into this 
[house/apartment] from the outside7 

b. Counting basements and stepdown living araas as 
separate levels, does this [house/apartment] have more 
than one floor or level? 

’ IDNO 

I Yes - If not mentioned, ask: Is it one or more then one? 
I 

I 2 Cl 1 step 
d 

I 3 0 More than 1 step 
k-------------------------------- 
I 

I I 0 Yes 

I 20 No (?lb) 
I 
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RT 66 

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued 3-4 

11 a. Does this Ihouselapartmentl have a bathroom, bedroom, 
I 
I ?clYt?S 

5 

and kitchen ALL on the SAME floor or level? 1 ZUNO 
-----~--~-----------~-------------------------~ -6-- 

b. Does this Ihouselapartmentl have a walk-in shower, that 
is, where you don’t step over the side of the tub to get into 

; 10 Yes 

the shower? 
I 2uNo 
I 

12a. Because of a health or physical problem, do YOU NEED 
I 
I 10 Yes 

1 7 

a bathroom, bedroom, and kitchen all on the same floor 
or level? 

’ ZUNO 
---~--~-------------~~~-------------~ 

b. Because of a health or physical problem, do YOU NEED ; 10 Yes 
r -9- - 

a walk-in shower? I zuNo 

N6 Mark firs? appropriate box 

I 
) I 0 Sample person lives alone (14) 1 

’ 20 Sample person lives with spouse only 
\ 3 q Sample person lives only with persons lN7J 
I 
/ 

under 18 years old (and spouse) 
so All other f13a) 

> 

I 
13a. Do you andlread names of all other household members) live ’ lOYes 

10 

together NOW because YOU need to share living expenses? , zuNo 
~--:--~--~-~------~--------------li- 

b. Do you and (read names of all other household members) live together 
NOW because of s health or physical problem YOU have? 

, 10 Yes 

’ ZUNO L/ 

Spouse of SP previously interviewed on SOA ’ 10 Yes (Secrion 0) 
I 20 No (74) 

12 -I 
14a. Is this [house/apartment1 now - 

(1) Owned or being bought by you (OR someone in the household)? . .i I 0 Yes (14bl 0 No 

(2)Rentedformoney?....................................~ 1 q Yes 114hJ 0 No 

(3) Occupied without payment of money rent? 1 I q Yes (Section 01 

b. Who owns or is buying it? 

Anyone else? 

’ I q Sample person 16 

2 q Spouse 
114cI I 17 

’ 30 Child 
> 

16 

Follow skip instructions for lowest numbered box marked. I 4 0 Grandchild 19 

’ s 0 Other relative 

1 

(Section 01 20 

I s 0 Nonrelative E 
------------~--~-------------------------- 

c. Is this place fully paid for or is there a mortgage being paid? \ 3 0 Fully paid for (14fl 

6 

I 
I 

2 0 Mortgage being paid 
90 DK (14fl 

-~-~--------~----------------- 
d. Do you know about how much principal is still owed on the 

I 

mortgage? 
1 10 Yes 

yls 

’ 20 NolDK (14f) 

e. How much principal is still owed? 
I 
I 

---= 

I $ 
Amount 

--------~--~~------------------------------ 
f. Do you know the present value of this place, that is, about how 

much it would bring if you sold it on today’s market? 
I I q Yes 

m 

2 0 No/DK (Section 01 

g. What is the present value? 

h. Who is paying rent for it? 

Anyone else? 

--~~-------~-~~-------------~~------ 

/ 
rJI--3t 

I $ (Section 0) 
I Amount 

1------------------------ --- 
I I 0 Sample person 
I 2 q Spouse 
1 30 Child 
, 4 0 Grandchild 
1 s 0 Other relative 
, s q Nonrelative 



Section 0. COMMUNITY AND SOCIAL SUPPORT 

’ 01 I q Sample person is 55-59 131 
1 

Refer to age 2 0 Sample person is 60 or older (II 

I 
NOTE - Ask 2 immediate/y after receiving a “Yes” in 1. 

Read to respondent -The next questions are about 
2. How often did you use it - frequently, 

community services. 
sometimes, or rarely? 

I 
1. In the past 12 months, did YOU - I I q Yes 1 44 I 0 Frequently 46 

’ ZUNO 
a. Use a senior center? I 

9 q D K 
I ) 

2 0 Sometimes 

> 

Reask 1 and resume fist 
(Next service) 3 q Rarely 

b. Use special transportation for the I 
I I 0 Yes 1 46 I 0 Frequently 1 

elderly? 
I 

2UNO 

> 

2 0 Sometimes Reask 1 and resume list 
(Next service) 

I 
9 q DK 3 q Rarely > 

c. Have meals delivered to your home 
I 
I 1 q Yes / 48 _ I 0 Frequently 

> 

1 

by an agency or organization like ’ zuNo 2 0 Sometimes 
Meals on Wheels? I 

> 

Reask 1 and resume list 
9 q DK (Next service) 3 q Rarely 

I 

d. Eat meals in a senior center or in 
I 
I 10 Yes 1 60 I 0 Frequently 1 

some place with e special meal pro- I zuNo 2 0 Sometimes Reask I and resume list 
gram for the elderly? 1 9 0 DK 

> 
(Next service) 3 q Rarely > 

e. Use a homemaker service for the I I q Yes 1 62 1 

elderly that provides services like I 
I 0 Frequently 

cleaning and cooking in the home? 
, ZUNO 
I 9 0 DK 
I > 

2 0 Sometimes Reask 7 and resume list 
(Next servicel 3 q Rarely > 

f. Use a service which makes routine 
I 
1 I q Yes 1 54 

telephone calls to check on the 
I 0 Frequently 55 

I 
health of elderly people? I 

zuNo 

> 
2 0 Sometimes 

9 q DK (Next service) 3 0 Rarely 
I > 

Reask 1 and resume list 

g. Use a visiting nurse service? I 
I I q Yes 1 56 I 0 Frequently 1 

I z0No 2 0 Sometimes Reask I and resume list 
I 9 0 D K 

1 
(Next service) 

I 3 0 Rarely > 
h. Use a health aide who comes into 

I 
I 10 Yes [ 68 I 0 Frequently 

the home? I ZUNO 
I 
I 

9 0 D K 
1 

2 0 Sometimes 
(Next service) 3 0 Rarely 

I > 

1 

Reask 1 and resume list 

i. Use adult day care or day care for the 
I 
1 1 q Yes 1 60 I 0 Frequently 1 

elderly? I ZUNO 
I 
I snDK ‘3’ > 

2 0 Sometimes 
3 0 Rarely 

I 

la. In the past 12 months, did you do any volunteer work for any I 0 Yes 
1 

organized group? , zuNo 

I snDK “’ 1 ---~--~~~~~~~-----~-~-~~~~~~~~~ 

b. How often did you do volunteer work - frequently, sometimes, or rarely? / I 0 Frequently 
m 

I 2 0 Sometimes 
’ 3 0 Rarely 

Hand Calendar 
) Read to respondent - The next questions refer to the 2 weeks (outlined in red on that calendar), beginning Monday(dateJ 

and ending this past Sunday (datel. 

I. During those 2 weeks did you - I 
I 

1 

a. Get together socially with friends or neighbors? 
I 
I lOYes ZUNO 
I_______________________~~~~ 

b. Talk with friends or neighbors on the telephone? 
I 
I 
, lOYes ZUNO 

E 

~~~1--~--~--~~~_~_~~-~~~~~~~___ 
c. Get together with ANY relatives (not including household members)? I 

’ 1UYes 

i 

z[7No 
---~-----~-~--------~-----~~ 

d. Talk with ANY relatives on the telephone (not including I 
, 1OYes znNo 

w 

household members)? 
I 

e. Go to church or temple for services or other activities? 

f. Go to a show or movie, sports event, clue meeting, classes or 
other group event? 

02 Respondent 

i. Regarding your present social activities, do you feel that 
you are doing about enough, too much, or would you like 
to be doing more? 

RM “IS-I ,SB, 119841 13-13-84, 
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RT 67 

Section P. OCCUPATION AND RETIREMENT 3-4 

I 5 

PI Refer to Wa/Wb boxes for SP in C I on the 1 ~OWaorWbmarked (Idl 
HIS- 1, Household Composition Page 1 sOOther 

I 

a. Have you EVER worked at a job or business? 
1 1clYes I 

I 2 0 No (2) 

b. Have you worked at a job or business, at any time since you 

---‘~------~-----~--~---------r-1 

ware 45 yews old? 
’ lOYes 

, 20No 

’ s~DK > 
(2) 

--~~--.~~---~-----~---~---~----- 
c. Did you work at all at a job or business in the past 12 I lOYes ------LI!iz 

months, that is, since (12 month date) a year ago? __-I----~_~___---~----~~--~~-------- 2 0 No (21 

d. Since (72 month datela year ego, in how many weeks did you 
I 

work, either full or part time, not counting work around the 
1 52 [7 All year - 52 weeks T4-;0 

/ 
house? Include paid vacations and paid sick leave. I 

I 
I Weeks 

~--c--~-~~----~~-----~~~~----------- 
e. In the weeks that you worked, how many hours a week did I G 

you USUALLY work at ALL jobs? 
I 
/ 
I Hours 
I 
I 

!a. At this time, do you consider yourself completely retired, 
partly retired, or not retired at all? 

P2 Refer to SP’s work status in la and 1 b 

!b. Have you retired more than once? 

I I 0 Completely retired 
’ 2 0 Partly retired 
, 3 0 Not retired at all 
’ 4 n Never worked > 

(31 

I 
1 1O”No”inlaorlb(31 
) 8 q All other (2b) 

I lOYes 

’ z0No --~L-----~---~~--~~---~-----~~-----~~--- 

c. How long has it been since you retired (the last time)? 
1 
1 oo 0 Less than 1 year 

)16--(7 

I 
I 
I 
1 Number of years 

~~-c~---~---~~-~~--~--------------- 
d. (The last time you retired) Did you retire mainly because of a / I 0 Yes (31 

m 

health or physical problem you had? zuNo -~-~-~~--~---~---~--~~-----~------- 

e. (That time) Did you retire mainly because you thought your 
m 

work would cause a health problem? 
’ 1OYes 

I znNo 

Hand card SOA 1 or read sources for a telephone interview I 1 

la. (Even though you do not consider yourself retired) Are 
I 

you NOW receiving RETIREMENT income from any of 
1 I q Yes 

these sources? Do NOT include any disability income. I 2 0 No (6) 
1 
I 

b. Which ones? Mark a// sources given Note - Ask 4 and 5 for each source marked in 36 

Any other source? 4. How long have you been receiving 5. Do you NOW receive it because of your 
(source in 3bl? OWN work experience or because you are 

a dependent or survivor of someone else? 

1 0 Social Security k 000 Less than 1 year 122-23 lOOWl 24 

2 0 Someone else 
Number of years 3 0 Both 

2 0 Railroad retirement 1 oo 0 Less than 1 year 126-27 1tlOWTl 28 

2 0 Someone else 
Number of years 3 17 Both 

3 q A private employer or 29 oo 0 Less than 1 year 30-31 1 
union pension 

lOOWn 
2 q Someone else 

Number of years 3 0 Both 

4 0 A government employee pension 33 oo 0 Less than 1 year 134-35 1 
(Federal, State, or local1 

1lJOwn 
2 0 Someone else 

Number of years 3 0 Both 

5 0 Military retirement 1 oo 0 Less than 1 year 38-39 lOOWl 
40 

2 0 Someone else 

Number of years 3 0 Both 

s 0 Some other source - Specify 
dk 

FOOTNOTES 
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r 
6. Are you now receiving disability payments from any source? 

Section P. OCCUPATION AND RETIREMENT, Continued 
I 
I 
I 
I 
I 
I 
I 

7. Are you receiving disability payments because of a disabilhy 
YOU have or because you era a dependent or survivor of 
someone else? 

1 q Own 
2 q Someone else (9) 
3 0 Both 

IL?! 

8. How long have you been receivipg disability payments? 

If more than one, record the longest one. 

9. Have you EVER received any disability payments from 
sociel Security? 

Note - Ask IOa-jbefore asking 7 I and 12. 

Read to respondent - 

Please tell me if you have ANY difficulty when you do the 
following activities - 

I 

0. By yourself and not using aids, do you I 1 

have any difficulty - I 1 q Yes 
I 

a. Walking fore quarter of a mile (that is i 2 q No 
about 2 or 3 blocks I? I s 0 NAlDK 

b. Walking up 10 steps without resting? I 1 q Yes 
LET- 

c. Standing or being on your feet for 
about 2 hours? 

I 
I 2 q No 
I s 0 NA/DK 
I 
I 57 
I 1 q Yes 

z q No 
s 0 NA/DK 

d. Sitting for about 2 hours? 1 q Yes 
I 

2 q No 
s 0 NA/DK 

Reask 10 
I 
I LE- 
I 1 q Yes 

a. Stooping, crouching, or kneeling? 
I 
I 2 q ]No I 
I s q NAlDK 

f. Reaching up over your head? 
I 
I 1UYes 

1 

I 
I 2 q No 
I s 0 NA/DK 

I 
g. ,R;rdl$g out (es If to shake someone’s ; 1 

t q Yes 
I 2 q No I 
I s 0 NAlDK 

77 
h. Using your fingers to grasp or handle? 1 I q Yes 

I 
I 2 q No 
I s 0 NA/DK 

Reask 10 
I 
I L-c 
, 1 q Yes 

1. Lifting or carrying something es heavy 
as 25 pounds (such es two full begs of 

i 

groceries) 7 
, 2 q No (17) 
I s 0 NA/DK 

j. Ufttng or carrying something es heavy I 
1 

as 10 pounds? 1 q Yes 
I 
I 2 q No 
I 
I 

s 0 NAlDK 
3MHI.cI ,w ,19*4, 13-13.84 

oo 0 Less than 1 year 

Number of years 

I q Yes 
zuNo 
snDK 

Note - Ask I7 and 12 for each “Yas”in IOa-j. 

1. How much difficulty do you 
have factivitv in 10). some, a 
lot, or era you unable to do it? 

I q Some 
2 0 A lot 
3 0 Unable 

I q Some 
2 0 Alot 
3 0 Unable 

I q Some 
2 0 A lot 
3 0 Unable 

I q Some 
2 0 A lot 
3 0 Unable 

I 0 Some 
2 0 A lot 
3 0 Unable 

I q Some 
2 0 A lot 
3 0 Unable 

60 

64 

p.cl- 

62 

k 

70 

I q Some 
2 0 A lot 
3 0 Unable 

L-5 

I q Some 
2 0 A lot 
3 0 Unable 

I q Some 
2 0 A lot 
3 0 Unable 

I 0 Some 
2 0 A lot 
3 0 Unable 

78 

1; !. For how long have you [had 
some difficulty/had a lot of 
difficulty/been unable to] 
(activity in 101) 

Sl- 

ooo Less than 1 year 

Number of years 

000 Less then 1 year 
p& 

Number of years 

000 Less than 1 year 
k 

Number of years 

000 Less than 1 year 
Isa- 

Number of years 

000 Less than 1 year 
k 

Number of years 

71- 

000 Less than 1 year 

Number of years 

000 Less than 1 year 

Number of years 

000 Less than 1 year 
& 

Number of years ) 

000 Less than 1 year 

Number of years 

Number of years 1 

113 



Section P. OCCUPATION AND RETIREMENT, Continued 
I 

P3 Refer to Wa/Wb boxes for SP in C 1 on the ’ I 0 Wa or Wb box marked (Section Qj 
( 

HIS- 1 Household Composition Page I 9 0 Other fP4J 

I I P4 Mark first appropriate box 

I 
I 1OSPis75+ 
’ 2 q Proxy 

(Section Q) 

I 3 0 Self response (13) 
I I 

130. Do you think there are some kinds of work ) 1 UYes 

you could do now if jobs were aveileble? I zuNo 
I 9 0 DK/maybe > 

fSection Q) 

---------------~----~---------------------------~ 92p’ 

b. Do you WANT lo work at e job or business? I 
I I UYes 
’ ZUNO 

FOOTNOTES 



Section Q. CONDITIONS AND IMPAIRMENTS 3-4 

b Read to respondent - Now tell me if you have any of these eve conditions, even if you have mentioned them before. 

1. Do you NOW have - 
I 
I 

1 

I 
/ 1OYes 20NO 9CDK 

d. A detached retina or any other condition of the retina? 
---t~---~-~-~~~~~~~-------~--~~~~-~-- 

I E 

Circle appropriate condition 
I 
I 1OYes 20 No 90DK 

If “Yes,” ask: Which - one or both? 
1 Yes 

, 00 One zuNo 9nDK 
1 10 Both (Ql1 
I 

f. Any other trouble seeing with one or both eyes EVEN when 
~~-T--------------------------- 

I 
T 

wearing glesses? 1 1OYes z0No 9nDK 
I 

Ql Refer to answers in la-f 
I I 0 All “No” or “DK” in 1 a-f (2) I 

1 8 q Other - Enter “Yes” responses in EYE LTR box on 

I Condition Summary Chart, THEN Q2 

Q2 Blindness in BOTH eyes reported in le 

I 
I I 0 Yes 14a THEN 91 
I 2 0 No (2) 

2a. Do you use eyeglasses? Include eyeglasses that just magnify. I 
I lOYe. 

1 

’ 20 No 131 

b. Were these eyeglasses prescribed for you? 

, zuNo 
I 

3. Do you use contact lenses? I 
, tOYes 

15 

’ znNo 

4a. Have you ever had an operation for cetaracts? 

b. Do you have a lens implant? 
--~~~~------------------------------ 

I 10 Yes 
T 

8. Which statement best describes your vision (wearing [glasses/ 
(Or) contact lenses]) - no trouble seeing, a little trouble, or a 

i I 0 No trouble 
( z-s 

lot of trouble? 
I 20 Little trouble 
I 9 0 Lot of trouble 
I 

5. Do you use a magnifying glass to read or to do other close work? i 10 Yes 
1 

) z0No 

) Read to respondent - The next few questions are about how well you can see (wearing your [glasses/(or) contact lenses1 if 
that’s how you see best). 

6a. Can you see well enough to recognize the features of people 1 lOYes 1 

if they are within two or three feet? I z0No 
---~---~--~~~--~~~-----~--~------+------------------~~~---~~~~~------ 

b. Can you see well enough to watch T.V. 8 to 12 feet away? I 10 Yes 
m 

7a. Can you see well enough to step off a curb or down a step? I lOYes 1 

, z0No 

b. Can you see well enough to recognize a friend walking on the 
---I---~~-~-----~-------~-~~-----~~-~ 

other side of the street? ’ 1OYes 

I z0No 
I 
I I -1 
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued 
I , Read to respondent - These next questions are about hearing. I 

1 

9. Do You NOW have - 

a. Tin&us or ringing in the ears? Circle appropriate condition. 

b. Deafness in one or both ears? 

If “Yes,” ask: Which - one or both? 

c. Any other trouble hearing with one or both ears? 

Q3 Refer to answers in 9a-c 

Oe. Do you use a hearing aid? 

b. (With your hearing aid) Can you hear MOST of the things 
people say? 

I q Yes 2UNO s0DK 

Yes 1 

0 0 One 20NO snDK 
I 0 Both (Q3) 

1 
I 0 Yes ZUNO s0DK 

I 
I 1 
I I 0 All “No” or “DK” in 9a-c (101 
I 
I 8 0 Other -Enter “Yes” responses in EAR LTR box 
I on Condition Summary Chart, THEN 10 

I I 0 Yes 29 
I 
, 2 0 No 

1 0 Yes (111 1 

2 0 No 

c. (With your hearing aid) Can you hear ONLY A FEW WORDS 
people say or LOUD noises? 

1. Which statement best describes your hearing (with your 
hearing aid1 - no trouble hearing, a little trouble, or a lot of 
trouble? 

I q No trouble 
2 0 Little trouble 
3 0 Lot of trouble 

1 

’ Read to respondent - Please tell me if you have EVER had any of the following conditions, even if you have mentioned them before. 

2. Have you EVER had - 
I 
I ( 

a. Osteoporosis, sometimes called fragile or soft bones? 
(0s tee 0 po ro’ sis) 

b. A broken hip? 

c. Hardening of the arteries or arteriosclerosis? 
Circle appropriate condition 

d. Hypertension, sometimes called high blood pressure? 

e. Rheumatic fever? 

f. Rheumatic heart disease7 

I UYes z0No 

I q Yes z0No 

1 q Yes 20NO 

g. Coronary heart disease? 
I 0 Yes ZUNO 

h. Angina pectoris? 

lpek’ to ris) 

~--:~------~~--~~----------------~~ 
\ 

m 

I 1 0 Yes zuNo snDK 
I 

i. A myocardial infarction? 

j. Any other heart attack? 

Ip----pp-------- 
I 
I 
I I q Yes z0No 

k. A stroke or a cerebrovasculer accident? 
her’ a-bro vas ku lar) 

Circle appropriate condition 

I. Alzheimer’s disease? 

(al’ zimers) 

m. Cancer of any kind? 

Q4 Refer to answers in 12a-m 

RM HIS.llSB,,19841 13-13-W 

I 
I 
I 

I 0 All “No” or “DK” in 12a-m (131 1 

I 8 q Other - Enter “Yes” responses in EVER LTR box on Condition 
I Summary Chart, THEN 13 



13 

1 

I 

, 

4 

, 

14 

I 

, 

, 

l! 

16 

b 

Section Q. CONDITIONS AND IMPAIRMENTS. Continued 

. During the PAST 12 MONTHS, did you have - 

1. Arthritis of any kind or rheumatism? 

Circle appropriate condition 

3. Diabetes? 
---~~-------~-~----~~-------------------------- 

I 1-48 

’ I q Yes 20 No 90 DK 

: . An aneurysm? 
------------~---~------------------------------ 

I 
E 

(an’ yoo rizm) I 7 0 Yes zii No 90 DK 
1 

---------------------------------~-~~----~------------~---------~- 
3. Any blood clots? I F 

1 1 q Yes 2UNo 90DK 
I ----~-----------~----------------1-------------~------------ 

D. Varlcosa veins? I E 

I I q Yes 2 0 No 90 DK 
I 
I I q All “No” or “DK” in 13a--e (14) 1 

95 Refer to answers in 13a--e I 8 0 Other - Enter “Yes” responses in 1%MO LTR 
I box on Condition Summary Chart, THEN 14 
I 

a. During the past 12 months, that is, since (12month date) I I q Yes 1 
a year ago, have you fallen? ’ 2 0 No f14dj 
------~~---~--------~------------~------------~--------------- 

b. How many times? ’ I Cl One 
F 

2 0 More than one 
----------~---~----~------------- 

c. [Did you fall/Ware any of these falls] becausa you felt dizzy? 
J~~-------------~----------~-~--- 

I 10 Yes 114ej 
E 

’ znNo 
-------,---------,------------~--------------~-----------------~-~- 

d. Do you somatrmes have trouble with dizziness? 
’ I 0 Yes 

m 

2 0 No/151 
---J-~-----~~----~-------------~---- 

s. Does dizziness prevent you in any way from doing things you m 

otherwise could do? I I q Yes 
, zuNo 

5. Do you have trouble biting or chewing any kinds of food, 
such as firm meat or apples? 
If asked - includes wearing false teeth/dentures. 

I I 1 q Yes 
’ znNo 

58 

Read to respondent -In order to determine how health practices and conditions ara related to how long people live, we would like __ RT 69 
to refer to statistical records maintained by the National Canter for Health Statistics. 

I 
3--4 

,a. I have your date of birth as (birthdate from item 3 on HIS- I Household I 5-11 

Composition page). Is that correct? I Date of birth 
I 
I Month Date Year 
I 

----~---~~~---~-----~-----~~---~~J---~------~~---~~--------------- 
b. In what State or country were you born? , 99ODK m 

I 
Write in the full name of the State or mark the appropriate box if the ) State 
sample person was not born in the United States. I 

I 010 Puerto Rico 
I 050 Cuba 
I 020 Virgin Islands osn Mexico I 
I 030 Guam 980 All other countries 
I 
, 040 Canada 

------~------------------~~--------------~~---~~-----~~------------~ 
c. To verify the spelling, what is your full name, including I Last m 

middle initial? 
I 
I 
I First \ & 
I 
I 
I 
I Middle initial 1 
I 
I 

-~--------------------------~--------------------~-------~ 
Verify for males; ask for females. I E 

d. What was your father’s LAST name? 
I 
I 

Verify spelling. DO NOT write “Same.” I Father’s LAST name 
I--- _____~_____ 

Read to respondent -We also need your Social Security Number. 
This information is voluntary and collected 

) 
999999999 0 DK 

---= 

I 
under the authority of the Public Health Ser- 1 
vice Act. There will be no effect on your 
benefits and no information will be given to 
any other government or nongovernment 
agency. 

1 l--m-r-lrrrr 

, Social Security Number 
Read if necessary -The Public Health Ssrvice Act is title 42, I 

United States Coda, section 242k. I 
1 

e. What is your Social Security Number? 

cnm.4 YIC 1,EIII,1(I0”1,_1~.? LI”, 

Mark if number obtained fromA I 0 Memory 
2 q Records 1 

I 
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Section RI. ACTIVITIES OF DAILY LIVING (ADL’S) 

Read to respondent - The next questions are about how well you are able to do certain activities - 
by yourself and without using special equipment. 

Bathing or showering7 

Ask if “Doesn’t do”: 

3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 

Anyone else? 

asking if ONLY help is from 
spouse/children/parents. 

b. Is this help paid for? 

4 0 Nonrelative ’ I 0 Yes 20 No 4 0 Nonrelative ’ I 0 Yes 2 0 No 

60. What lother) condition CBUSBB 
the trouble in freadADL(s))? 

Ask or mask 66, if O-3 months 
injury or operation. 

Otherwise, mark appropriate box 
or transcribe the only listed 
condition for each ADL. 

d. Which of theae conditions 

Ask 6d for next ADL with “Yes” in 1 Ask 6d for next ADL with “Yes” in 1 Ask 6d for next ADL with “Yes” in 1 

FOOTNOTES 



) RT 71 

Section RI. ACTIVITIES OF DAILY LIVING (ADL’S), Continued 

Reask 1 14) 1 66 (6) 1 73 16) 1 so (7) ) 

Qsttlng in and out of bed or chslrs? Walking7 Getting outmlds? Using the toilet, Including getting 
to the toilet? 

I 0 Yes 1 0 Yes 1 0 Yes 1 q Yes 

z q No z q No 2nNo 20No 

3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 

67 74 1 01 6 

1 q Some 1 •i Some 10 Some 10 Some 

2 0 A lot 2 0 A lot 2 0 A lot 2 0 A lot 

3 0 Unable 3 0 Unable 3 0 Unable 3 0 Unable 

1 68 1 76 1 97. 1 

1 q Yes 10 Yes 1 q Yes 1 q Yes 
2 0 No 151 2 0 No 151 2 0 No f51 z 0 No 61 

80. Source of help I 4b. Paid 4a. Source of help ; 4b. Paid 4a. Source of help 1 4b. Paid 40. Source of help I 4b. Paid 

I6S-621 
I 

163-66 76-791 160-63 163--961 Io7-100 1 B-11 I )rz-rt 

IH member I 0 0 SIC/P (51 HH member 
I 
I 0 0 S/C/P 151 

1 
HH member I 0 q S/C/P 151 

1 
HH member I 0 0 SKIP (51 

1 Cl Relative . . I lOYes 20No 

2 0 Nonrelative I t 0 Yes 2 0 No 

I 0 Relative. i 1 0 Yes 2 0 No 

2 0 Nonrelative I 1 0 Yes 2 0 No 

I 0 Relative i I 0 Yes 2 q No 

2 0 Nonrelative I I 0 Yes 2 0 Np 

I 0 Relative. i I 0 Yes 2 0 No 

2 0 Nonrelative I 1 0 Yes 2 0 No 
I I I I 

Ion-HH member I 

3 0 Relative I I 0 Yes 2 0 No 

Non-HH member ’ 

3 0 Relative I I 0 Yes 2 0 No 

Non-HH member I 

3 0 Relative I I 0 Yes 2 0 No 

Non-HH member I 

3 0 Relative i I 0 Yes 2 0 No 
4 0 Nonrelative 1 I 0 Yes 2 0 No 4 0 Nonrelative 1 I 0 Yes 2 q No 4 0 Nonrelative 1 I 0 Yes 2 0 No 4 0 Nonrelative i I q Yes 20 No 

I I I I 
10 Yes 1 67 1 q Yes 1 64 1 q Yes 1 101 10 Yes & 

2 0 No f2 for next ADL 2 0 No f2 for next ADL 2 0 No 12 for next ADL 2 0 No (6) 
with “Yes” in 7) with “Yes” in 1) with “Yes” in 1) 

Special equipment or aids Special equipment or aids Special equipment or aids Special equipment or aids 

68-68 66-M 102-103 117-1( 

70-71 67-66 104-106 Irs-21 

(4) 1 72 (61 1 89 (6) 1 106 

I 0 O-3 month InjlOp ONLY 
2 0 Old age 1 3 

I u O-3 month Inj/Op ONLY 
2 0 Old age > 3 

1 0 O-3 month I”j/Op ONLY 
2 0 Old age 1 3 

I q O-3 

montht7’ w 

Inj/Op ONLY 

Ask 6d for next ADL with “Yes” in 1 
2 0 Old age 

Ask lid for next ADL with “Yes” in 1 Ask 6d for next ADL with “Yes” in 1 
1 

(Next pagel 

30 
Condition - Enter in ADL box on 
Condition Summary Chart, THEN ask 
6d for next ADL with “Yed’in 1. 

FOOTNOTES 

30 30 
Condition - Enter in ADL box on Condition - Enter in ADL box on 
Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask 
6d for next ADL with “Yes” in 1. 6d for next ADL with “Yes” in 1. 

30 
Condition - Enter in ADL box on 
Condition Summary Chart, THEN 
next page. 

,RMHlCl ,se, ,1084,,3.13-84, 
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Section RI. ACTIVITIES OF DAILY LIVING (ADL’S), Continued 
I 

7a. Do you have difficulty controlling your bowels? i lOYes 

I 20 Nof7cJ 
----------~--------------------------------- 

b. How frequently do you have this difficulty - daily, several I 10 Daily 
m 

times a week, once a week, or less than once a week? , 20 Several times a week 
I 30 Once a week 
) 40 Less than once a week 
1 9nDK 

------~---~---------------------------------- 
C. Do you have a colostomy or a device to help control I JOYes 

yla 

bowel movements? ; 20 No f&31 
----~-----+-----~---------------------- 

d. Do you need help from another person in taking care of I r;6 

this device? 
I lOYes 

’ 20No 

8a. Do you have difficulty controlling urination? ; 1OYes 
1 

1 20 No f&J 

b. How frequently do you have this difficulty - daily, several 

---:----------~~~~-~--------- 

I 10 Daily 
E 

times a week, once a week, or less than once a week? 
/ 20 Several times a week 
I 3[7 Once a week 
1 40 Less than once a week 
I 90DK 

c. Do you have a urinary catheter or a device to help 
control urination? 

d. Do you need help from another person in taking care of 

---c-~~-----~~~~--------------------r18 

this device? 
’ 10Yes 

I znNo 
I 

) I 0 Respondent is a proxy 
1 20 Sample person has only been 

RI Mark first appropriare box I seeninabedorchair 
, 30 Telephone interview > 

( 

(91 

’ 90 All other (Next pagel 

Mark if known I 1 
I 

9. Because of a health or physical problem, do you usually - 1 10 Yes (101 
a. Stay in bed all or most of the time? 1 20No 

-------------~~~~~-~- -- 
b. Stay in a chair all or most of the time? 

-~~:---------~~~~------------~~~~~~ 

I 10 Yes (101 
E 

I 20 No (Next pagel 
I 

IOa. What (other) condition causes you to stay in [bed/a chair]? 
I 
I 0 Old age flOcJ 
I 
/ 

Ask if injury or operation: 
When did [the (injury) occur? I you have the operation?] I 

I 
Enter injury if over 3 months ago. 

Ask or reask lob, if O-3 months injury or operation. 

Ask if operation over 3 months ago: 

For what condition did you have the operation? 

Enter condition. 
_______________------------------+----.~~~~~~~~------~-~~~~----~~---- 

b. Besides (condirionJ, is there any other condition which I 

causes this? 
I 
I 
I 0 Yes (Heask 70a and bJ 
I q No flOdJ 
I 
I 

c. Is this caused by any (other) specific condition? 

Ask if multiple conditions, including old age, are listed in 7 Oa. 
I p 
I 

Otherwise, mark appropriate box or transcribe the only fisted ’ I 0 O-3 month InjlOp ONLY 
condition. , 20 Old age > 

(Next page) 

d. Which of these conditions, that is (read conditions in 1OaJ would 
you say is the MAIN cause of your staying in [bed/a chair1 all 

\ 
, 30 

or most of the time? I Condition - Enter “9” in ADL box on Condirion Summary Chart, THEN 
I next page. 
I 
I 

RM HIS-l ,se, ,,8*4,,3-l3.*4, 
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Sectian R2. INCIDENTAL ACTIVITIES OF DAILY LIVING flADL’S\ I ---_______-. _._____.___________-__ -- -- --__-_ -_-_.-- ___- -, 

Read to respondent - Now I will ark about some other activities. Tell me about doing them by yourself. 

1. Bscauvs of a health or phyalcal problem, do you (II ( 34 (2) 46 

have ANY difficulty - Preparing Your own meals? Shopping for personal items, (wch 
II* toilet items or mediolnas)? 

Ask if “Doesn’t do”: 

19 thiv because of a HEALTH or PHYSICAL problem? 

1 q Yes 1 0 Yes 

If “Yes, ” mark box 1; if “No, ” mark box 3. 
20NO 

3 0 Doesn’t do for other reason 

20NO 

3 0 Doesn’t do for other resson 

Ask 12- 14 foreachIADLmarked “Yes”in 11. 1 35 1 

2. BY yourmelt, how much dlfflcultY do you have fa, 10 Some 10 some 
.oms, a lot, or are you unable to do It? 20Alot 2mAlot 

3 0 Unable 3 0 Unable 

3. Do you melve help from another person In I=? 1 36 1 

10 Yes 1 0 Yes 
2 q No (12 fornsxtlADL with 2 0 No (12 fornextIADL with 

“Yes” in 1 1 I “Yes” in 11 I 

4s. Who glvev this help? 
I I 

Source of help I Paid Source of help I Paid 

14% 
I 14b. 14% 

I 
Anyone else? I I 14b. 

137-401 
I 

141-44 49-62 I 
I 

b 

HH member I 0 0 S/C/P HH member I 0 0 S/C/P 

Mark the S/C/P box without asking if ONLY hefp is from spouse/children/ 
~ l~Relative....~1~Yes 20No I 0 Relative .I I 0 Yes 2 0 No 

parents. THEN 12 for next IADL with “Yes” in 11. 
2 0 N&relative I I 0 Yes 2 0 No 

I 
2 0 Nonrelative 1 I 0 Yes 2 0 No 

b. Is thin help pald for? 
Non-HH member ) Non-HH member ) 

3 0 Relative .I I 0 Yes 2 0 No 3 0 Relative .I I 0 Yes 2 0 No 
Ask if necessary: Which helpers are paid? 4 0 Nonrelative 1 I 0 Yes 2 0 No 4 0 Nonrelative i I 0 Yes 2 0 No 

Ask 15 if any IADL marked “Yes” in I 1. 

60. What (other) condition ca”eee the trouble In freadIADL(sjl? 

0 Old age ff5cJ 

Ask if injury or operation: 

Enter injury if over 3 months ego. 

Ask or ressk ltib, if O-3 months injury or operation. 

Ask if operation over 3 months ego: 

For what condltlon did you have the operation? 

Enter condition. 

b. Bevldsa fconditionj, Is there any other condition which 
c(1”ees the troublG In IreadlADLfsjJ? 

C. Is the trouble In fresdlADLfs)l caused by enY (other) 
speclflc conditlonl 

If multiple conditions, including old age, ere fisted in 15.9, ask 15d 
for eachIADL with a “Yes”in 11. Otherwise, mark appropriate 
box or transcribe the only listed condition. 

d. Which of these conditions. that Is fread conditions in 15s) 
would You .ey Is the MAIN oa”se of the trouble In 

(IADL)7 

FOOTNOTES 

0 Yes fReask 15a and bj 

0 No f15dl iiii~iii~.~iiaii~lilii~~~~~~~~~~~~~.~~~~~~~ 
. . . . . . . . . . . . . . . . . . > ::::::::::::::::::.:.:::::::::::::’i::: :.:,:.~.~,:,~.:,:.:,,.,, . . . . . . . . . . . ..‘.......~...~.~.....~.~.~.~~~.~ 
‘.‘...‘.‘...‘.“:Q:.:i.:.:::r::::::::::S:jsj8i 
iii~li8iiZ~i:~i:~:::::::::::::::::::::: :.:.:.:.:. 

0 Yes fRessk 1% and b) 
::::::::::::::::~:::::::::::::::::::::::::E.:~ 
iii~~ii~ii~Ti~~l~ii~~~~.~~~~~~~~~~~~ 

0 No 
:::::~:.:<.:.:.:.::.:.:.:.:.:.:.:.:.:.: . . . . :.:.:.:.:.: . . . . . . . . . 
::::.:.:.:.:.:.:....:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.: “‘i:.:.:.:.:.::::.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.::::::::: . . . . . . . . . ‘.‘...‘.:E.:.:.:::::r.:::(::g:::::::(::::::::::::::;:::;:::::: :::::::x.:.:.:... . . . . . .,.i,.,.,.,.n....... . . . . . . . . . . . . . . . . . . . . . . . . . . .,., 

(1) [ 45 (2) 1 
I 0 O-3 month Inj/ Op ONLY 

1 

I 0 O-3 month lnjl Op ONLY 

2 0 Old age 3 2 0 Old age 1 $ 

Ask 15d for nextL4DL with “Yes”in 11 Ask 15d for nextI4DL with “Yes”in 11 

30 30 

Condition - Enter inIADL box on Condition Condition - Enter inIADL box on Condition 
Summary Chart, THEN ask 15d fornextL4DL Summary Chart, THEN ask 15d for nextL4DL 
with “yes” in 11. with “yes”in 11. 



Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING UADL’S), Continued 

(3) I 58 
(41 

1 70 (51 1 82 (61 1 

Managing your money, (such as keep- Reask 7 1 Doing heavy housework, (like scrub- Doing light housework, (like do- 
ing track of expenses or paying bills)? Using the telephone? bing floors, or washing windows)? ing dishes, straightening up, or 

light cleeningl? 

to Yes 1 cl Yes 1 0 Yes 10 Yes 

znNo ZUNO znNo 20 No 
3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 

1 59 71 1 83 1 

1 cl Some 10 Some t 0 Some 1 q Some 
2 0 A lot 2 0 A lot 2 17 A lot 2 0 A lot 

3 0 Unable 3 0 Unable 3 0 Unable 3 0 Unable 

1 60 1 [ 84 1 

1 0 Yes 1 0 Yes 10 Yes 1 0 Yes 
2 0 No (72 fornextIADL with 2 0 No 172 for nextIADL with 2 0 No (12 fornextJADL with 20 No (151 

“Yes” in 7 I) “Yes” in 1 7 I “Yes” in I I! 

I / / I 
Source of help ; Paid Source of help I Paid Source of help I Paid Source of help I Paid 

14s. 14b. 14a. I 14b. 14a. I 
I I I 14b. 14a. I 

I 14b. 

181-641 185-68 73-781 77-80 
I I 

185-881 189-92 
I 

97-100 I 1101-1(1 

H member I 0 0 S/C/P HH member I 0 0 S/C/P HH member / 0 0 S/C/P HH member I cl 0 S/C/P 

I 0 Relative .I I 0 Yes 2 0 No 

2 0 Nonrelative I 1 0 Yes 2 0 No 

I 0 Relative / I 0 Yes 2 0 No 

2 0 Nonrelative I I 0 Yes 2 0 No 

I 0 Relative .I I 0 Yes 2 0 No 

2 0 Nonrelative I 1 0 Yes 2 q No 

I 0 Relative I I 0 Yes 2 q No 

2 q Nonrelative I I 0 Yes 2 0 No 
I I I I 

on-HH member I Non-HH member I Non-HH member I Non-HH member I 

3 0 Relative .I I 0 Yes 2 0 No 3 0 Relative ,I I 0 Yes 2 0 No 3 0 Relative .I I 0 Yes 2 0 No 3 0 Relative .I 1 0 Yes 2 0 No 

4 0 Nonrelative I 0 Yes 2 n No , 4 0 Nonrelative / I q Yes 2 0 No 4 0 Nonrelative I I 0 Yes 2 0 No 4 0 Nonrelative \ 1 u Yes 2 n No 
I I / I 

(3) [ 69 (41 1 81 (6) 1 93 (6) I 105 c- 

I 0 O-3 month Inj! Op ONLY 

> 

I q O-3 month Ini/ Op ONLY 

> 

I 0 O-3 month lnjl Op ONLY 
2 0 Old age > 3 

I 0 O-3 month 
2 0 Old age 1 2 q Old age 3 

Ask 15d fornextJADL with “Yes”in 1 I Ask 15d for nextlADL with “Yes” in 7 I Ask I5d for nextIADL with “Yes” in I 7 

I”i/ OP ONLY > Next page 

2 0 Old age 

30 30 30 30 

Condition - EnterinIADL box on Condition Condition - Enter in IADL box on Condition Condition - Enter in IADL box on Condition Condition - Enter inlADL box on Condition 
Summary Chart, THEN ask 15d for next LAD1 Summary Chart, THEN ask 15d for nextIADL Summary Chart, THEN ask 15d for nextIADL Summary Chart, THEN next page. 
with “Yes” in 1 I. with “Yes” in I I. with “Yes”in Il. 

‘OOTNOTES 
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Section S. NURSllNG MDME STAY, HELP WITH CARE, AND HOSPICE ( 

a. Hewe you svar heen a residw~t or patient in a nursing home? 
I , 1 q Yes I 

’ ZUNO 
, s0DK 1 

fS21 
--------------_--_-_------------- L_-_-__-__-_--____--_-------------- 

b. Wow many CMFFERENT TIMES hawe you been a resident or 
I E 

patient in e nursing home? 
I 
I ___ Number of times 

l--------------------- -- ---- 
c. Whsn were you admitted (the FIRST time)? I 

---e 

I 
I 

Month Year 

d. Whan were you discharged (the LAST time)? 
---f--&i------------------- 

e 

---------_----------_____________ 

a. How long we10 you in the nursing home (the LAST time)? 

r---------------------~-~~~-~----~ 

1 000 Less than 1 month 
I 
I 
I Number of months 

84 
1 

Refer to Id 
I 0 Date discharged is since the 1 P-month reference date (lfl I 

1 s 0 All other (5.2) 
I 

1. Wow many weeks in the past 12 months, that Is, since I 000 Less than 1 week 
w 

I1 2 month dare) a year ago, were you in e nursing home? I 
I 
I 
I 
I Number of weeks 
I 

B2 
I I 0 Sample person is 55-64 (21 

1 
Refer to age 

1 z 0 Sample person is 65 or older /lgl 

g. Are you now one waiting list to go into a nursing home? 
I 1 

I I UYes 
) zuNo 

I snDK 
I 

!a. Is there a friend, relative, or neighbor who would take 
I 
I Yes - Who is this person? 

1 

care of you for s few DAYS, if necessary? (Include the 
people you live with.) 

’ 2uNo 

I HH member \I Non-HH member 
Mark one box only. I 

I 3 0 Relative OR 5 Cl Relative 
I SD Nonrelative 60 Nonrelative 
I 

b. is there a friend, rslative, or rPeighbor who would take 
t-------------------------------- 
I 

care of you fore few WEEKS, if necessary? (include I 
Yes - Who is this person? 

r 

the poopie you live wiQh.) 
, 2nNo 
I 
I 

HH member \ Non-HH member 
Mark one box on/y. I 3 0 Relative OR 5 Cl Relative 

I 
I 4 0 Nonrelative s 0 Nonrelative 

Skip to Section T if a proxy I 1 

la. Are you familiar with the term “HOSPICE,” that is, 8 service I I q Yes 
for the terminaiiy ill? / 2 0 No/DK LSection Tj 

I ---------------------------------r----------------------------------- 

b. Is there a hospice or en in-home hospice service in the I 
m 

[meUropolitan area/county1 that you could use if you 
1 I q Yes 

needed cne? ; 2uNo 
I s0DK 
I 

IOTNOTES 
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Section T. HEALTH OPINIONS 

T’ I Respondent 

I 
I t 0 Self response (II 1 

I 2 q Proxy fT21 

Read to respondent - Now I’d like to ask your personal opinions 
about health related matters. 

1 
I 0 Excellent 4 0 Fair 

1 

1. How good e job do you feel you are doing in TAKING CARE of your 
health? Would you say excellent, very good, good, fair, or poor? 

1 
z 0 Very good 5 q Poor 

1 3 0 Good 

2. Compared with 1 year ago, would you say that your health is I 
now better, worse, or about the seme es it was then? 

, 1 q 6etter 
1 

I 2 q Worse 
) 3USame 

3. During the PAST YEAR, has your overall health caused you a 
zpe;;7deai of worry, some worry, hardly any worry, or no worry 

1 
I 0 A great deal of worry 9 0 Hardly any worry 

1 

, 
, 2 q Some worry 4 0 No worry at all 

la. Compared to other people your age, would you say you ere I 
1 I u More active 1 

physically more active, less active, or about es active? 1 2 0 Less active 
9 q About as active (5) 

---------------------------------~~--------------------~~~~-~---~~~~- 
b. is that [a lot more or e little more active/e lot less ore little I 1 

less active]? 
1 , I q Lot more 3 q Lot les9 
1 2 C! Little more 4 0 Little less 
I 

6s. Compared to your own level of physical activity 1 year ago, I 

would you say you ere now more active, less active, or about 
, 1 q Moreactive 

1 

1 
the seme es you were then? 

z Cl Less active 
’ 3 q About the same (61 

-~~I----~__--____-----_------------- 
b. is that [a lot more or e little more active/a lot less ore little I & 

less active17 
I , 1 q Lot more 3 q Lot less 
I 2 0 Little more 4 q Little less 

6. How much control do you think YOU have over your future I 

health? Would you say you have a greet deal of control, 1 I 0 A great deal of control 3 0 Very little control 
1 

some, very little, or none et ail? , 2 q Some control 4 q None at all 

7. Do you feel that you get as much exercise es you need, or 
I 
I I 0 As much as needed 1 

less than you need? I 2 0 Less than needed 

6. Do you follow a REGULAR routine of physical exercise? I 
, lOYes 

1 

I ZUNO 

9. How often do you walk a mile or more et e time, without resting? 1 ? 0 Every day 4 0 1 day a week 1 

(Note: One mile equals 8- 12 blocks.) 1 2 q 4-6 days a week 5 0 Less than 1 day a week 
Probe if necessary: About how many days a week is that? I 902--3daysaweek o 0 Never 

I Oe. People find that they sometimes have more trouble 
I 
1 I q Frequently 

1 

remembering things as they get older. in the PAST YEAR, 1 2 0 Sometimes 
about how often did you have trouble remembering things - 
frequently, sometimes, rarely, or never? 

, 3 0 Rarely 

---I----___--____--___________ onNeverflll 

b. Compared with a year ago, does this now happen more 
I 

often, less often, or about the same? 
, I 0 More often 

E 

1 2 0 Less often 
, 9 0 About the same 

I le. People find that they sometimes get confused es they get ’ 
older. in the PAST YEAR, about how often did you get 

I q Frequently 1 

confused - frequently, sometimes, rarely, or never? 
I 2 0 Sometimes 
’ 9 0 Rarely 
I o q Never fT21 

---L~~---__---~__--------~~~-----~~~ 
b. Compared with e year ego, does this now happen more 

I 

often, less often, or about the same? 
I I q More often 

E 

I 2 0 Less often 

T2 

T3 

I 3 q About the same 

Type of interview 

I I USelf-personal 
,w 

1 Go to Condition Chart 2 0 Summary 

1 

Self-telephone 

3 0 Proxy personal 
I 4 0 Proxy telephone 

3 

fT3) 

5. Proxy Reason 

I , I 0 Sample person temporarily absent 1 

1 2 0 Sample person mentally/physically incapable of responding fExplai# 
1 9 0 Other fExp/ain) 
I J L 

-----------------------------L-------------~~--------------------- 
I co 0 Non-HH member 

k 

b. Enter person number of proxy respondent, or mark box. 
I 
1 Go to Condition Summary Chart 
I 
I 
I Proxy Person No. > 

984,,3-13.84, 
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CONDITION A 

-= 

I. Name of condition 

L. When did you last sea or talk to a doctor or assistant about 1 
your (condition)? 

o 0 Interview weak (Reask 2) 9 0 2 yrs., less than 5 yrs. 
I 0 2-wk. ref. pd. 6 0 5 yrs. or more 
2 0 Over 2 weeks, lass than 6 mos. 7 0 Dr. DK when seen, 

3 0 6 mea., lass than 1 yr. 8 0 - 

seen 
4 0 1 yr., less than 2 yrs. 9 0 DK if Dr. J----- Dr. (361 never seen 

la. Did the doctor or assistant call the (condition) by a more pt- 

technlcal or soecific name? 

lOYes ZUNO 9mDK 

Ask 3b if “Yes” in 3a, otherwise transcribe condition 
name from item 7 without asking: 

---l;z, 

b. What did he or she cell It7 ISpecify) 
J 

I 0 Color Blindness (NC) 
2 0 Cancer f3.s) 

3 0 Vasectomy 151 
9 0 Other 13~) 

1 

-----_--------------_____________ 
c. What was the causa of your (condition in 3bj7 (Specify) 

w! 

Mark box if accident or injury o 0 Accident/injury (5) ---l-r4- 
d. Did the (condition in 3b) result from en accident or injury? 

1 0 Yes (5) znNo 

Ask 3e if the condition name in 36 includes any of the following words: 

Ailment CO”lX, DIM080 Problem 
Anemia Condition Disorder RUptUr.3 
Asthma Cyst Growth Trouble 
Attack Defect M.X3sles Tumor 
Smd IJhX, 

e. What kind of lcondition in 3b) is it? (Specify) 
J 

1 RT 73 I 

Section U. SUPPLEMENT CONDITION PAGES 

Except for eyes, ears, or internal organs, ask 3h if there are any of 
the following entries in 3b-f: 

InfectIon SINS SWStlSSS 

h.What pert of the (part of body in 3b-@is affected by 
the [infection/sore/soreness1 - the skin, muscle, 
bona, or soms other pert? (Specify) 

i 

Ask if there are any of the following entries in 3b-f: 

Tumor Cyst Growth 

. . Is this [tumor/cyst/growth] malignant or benign? 

1 0 Malignant 2 0 Benign 90DK 

3 

-4 

5 

2 

Ask probes as necessary: 
(Was it on or since ffirst date of 2-week ref. period) or 
was it before that date?) 

(Was it lass than 3 months or more than 3 months ago?) 

(Was it less than 1 year or mofe than 1 year ago?) 

(Was it less than 5 years or more than 5 years ago?) 

Ul I 0 Missing extremity or organ in 3b/3f (lJ21 1 

IK3) 9 0 Other (121 

!e.Do you still have this condition? 

I q Yes fU21 0 No 
---I 

b.ls this condition completely cured or is it under control? 

20 Cured 
30 Under control fU2) 

9 0 Other (Specifyb 

flu1 

c.About how long did you have this condition before it ---(rs-TI 

was cured? 

Ask 3f only if allergy or stroke in 3b-e: 
f. How does the [allergy/stroke] NOW affect you? (Specifyb 

0000 Less than 1 month OR 

d.Was this condition present at any time during the 
past 12 months? 

For Stroke, fill remainder of this condition page for the firsr present effect. If additiona 
present effects, enter in CDndirion Summary Chart each one that is not a/ready in the 
Condition Summary Chart. l/f in C2 in HIS- 1, enter condition number and transcribe 
when editing; if not, fill additional supplement page(s) during-w.) 

Ask 3g if there is an impairment (refer to Card CP2) or any of rhe 
following entries in 36-f: 

lOYes znNo 

I c] Not an accident/injury (NC) u2 
(K4) 

2 0 First accident/injury for this person f7 7b) 
9 0 Other (7 7bl 

I 

1; 

23 1 

Abscess th”CW InfectIon Rupture 

Ache (wwxspt Cramps (except Inflammation Sorel”s5s) 
head o, earl menmtruall Neursl~la SGff(nes*J 

SIndIng lsxcept Cyst Naurltls Tumor 
ms”*t,“al, Damage Pal” UllX, 

Blood clot Growth Palsy Varicc.se vain. 
SOII Hamorrhags Paralysis Wsaklnessl 

Ask if box 3, 4, or 5 marked in item 5 
rb.Whet part of the body is affected now? 

How is your (part of body) affected? Same etc. as Cond. - 
Are you affected in any other way? 

g. Whet part of the body is affected? fspecifyld 

Show the following detail: 
Hud ............................................ skull, scalp, face 

S~~ki~plnelverteb,ae ....... ..................... .. upper, mlddle, lower 

Side .............. ............. ..... ......... ... . . lsft orright 

Ear ....................... ............ Inns, .. outer; left, right. o, both 

E ...................................... ...... ... left, right, .. both 

Arm ................ shoulda,, upper, elbow, lower .. wrist; left, right, .. both 

Hand ........ ................ entire hand .. flngars only; left, right, .. both 

l.w ...................... hlp, upper, kn ... low.,, .. ankle; left, right, ,,,both 

Foot ....................... entire foot, arch, .. toaa onlv; left, ,l,,ht, .. both 

RM “la-1 ISB, llS84, 13-13-94, 

Part(s) of body * Present effects *f 
1 24 

l Enter part of body in same detail as for 39. 
l l If multiple present effects, enter in Condition Summary Chart each one that is not the same BS 36 

above or is not already in the Condition Summary Chart ill in C2 in HIS-l, enter condition- 
snscribe when editing; if not. fill additional supplement pagelsl during interview.) and tr< 

a. indicate status of this 1 q Transcribed from HIS-1 
condition page. L 2 aobtained in SOA Interview 

-----~~--~~~-----f--__~_______ 

u3 b. When editing, transcribe source data for this condition 
from the appropriate line in rhe Condition Summary Chart. 

1 
YE LTR;EAR LTR;EVER LTR)P MO LTR; ADL NUMBERS ) UDL NUMBERS ’ CP 

26 I 27 I 28 I 29 130-371 138-43 I 44-46 
I I / I I I 
I 1 I I I I 
I I I I I I I 
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Section U. SUPPLEMENT CONDITION PAGES 1 
CONDITION B I-E 

I, Name of condition 

!. When dld you last see or talk to a doctor or assistant about 1 
your (condition)? 

c 0 Interview week (Reask 2) 6 0 2 yrs., less than 5 yrs. 
I 0 2-wk. ref. pd. 6 0 5 yrs. or more 
2 0 Over 2 weeks, less than 6 mos. 7 0 Dr. seen, DK when 
s 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen 
4 0 1 yr., less than 2 yrs. 9 0 Dr. never seen 

1 
(3b) 

la. Dld the doctor or assistant call the lconditionl by a more 
1 

technlcal or speclflc name? 

I q Yes 20No snDK 
---------------------------------- 
Ask 3b if “Yes” in 3a, otherwise transcribe condition k 
name from item 1 without askina: 

b. What dld he or she call It? (Specifyl 
d 

I 0 Color Blindness fNCl 3 0 Vasectomy (5) 
2 0 

1 
Cancer f3el s 0 Other (3~) 

___----__________----------------- 
c. What warn the oause of your (condition in 3b)? (Specifyld 

-----.--~---,-,------T--_.- ------- ~ 
Mark box rf accrdent or rnlury c 0 Accrdenthnjury (51 

d. Did the fcondition in 3bl rerult from en accident or Injury? 

I_O!es!!L ____ 2P-N!-------------------- 
Ask 3e if the condition name in 3b includes any of the following words: 

Allmmnt tZ*bllXr DI#,**a Problem 
An0nlla Condnlon Disorder ltuptura 
Asthma CW Drowth Troubla 
*tt~ck DbfH;t Msasles Tumor 
Sad UICW 

e. What kind of (condition in 36) la It? (Specify) 
J 

____------------------------------ 
Ask 3f only if allergy or stroke in 36-e: 

f. How does the [allergy/atrokel NOW effect you? (Specify) 
J 

For Stroke, fill remainder of this condition page for the first present affect. If additions 
oresent effects, enter in Condition Summarv Chart each one that is not akeedv in the 
‘Condition Summery Chart. f/f in C2 in H/S-i, enter condition number and transcribe 
when editing; if not, fill additional supplement pagels) duringxw.l ---------------------------------- 
Ask 3g if there is an impairment (refer to Card CPZ) or any of the 
following entries in 3b- f: 

g. What par8 of the body Is affected? (Specify) 
d 

Show the following detail: 
hod . . . . . . . . . . . . . . . . . . . . . . . .._..._...._.._ akuH, scalp, fwe 

mokl,phlolv~n upper, mhkwa, lower 

Sh . . . . . . . . . . . . . .._....._............................t. l&l orrlftht 

Ear . . . . . . .._................. lnnworout~;I&,r@ht,orboth 

Eve . . . . . . . . . . . . . . ,.,., ,..,., ,_, ,, .._.._._.._ left, right, or both 
Arm shoulder, upper, atbow, IOWH or wrlat; left, right, or both 

Hand entlr. hand or tInSara only; left, rlsht, or both 

Las!. hip,uppn,kn~,low~r,orankle;lefl,riSht,orboth 

Foot . . . . . . . . . . . . . . . . . . . . . . . .ntlretoot,arch,ortoeaonly;leH,rlSht,orboth 

Except for eyes, ears, or internal organs, ask 3h if there are any of 
the fo//owing entries in 36-f: 

lnfeotlon Sore S0rCAtl00* 

h. Whet pert of the @art of body in 3b- 
the Knfactlonlsorelsorenessl - the 
bone, or some other part? (Specify) 

d 

Ask if there are any of the following entries in 3b-f: 1 

TUltKW cyst Growth 

I. Is this ftumorlcystlgrowthl malignant or benign? 

1 0 Malignant 2 0 Benign snDK 

When was your (condition 1 I 0 P-week ref. pd. I 

jrQj@f) first noticed? 2 0 Over 2 weeks to 3 months 
------------- 3 0 Over 3 months to 1 year 1 b. When of injury dld in you 3bD (name J 4 6 Cl 0 Over Over 5 1 year years to 5 years 

Ask probes es necessary: 
(Wes it on or since ffirst date of P-week ref. period) or 
was It before that date?) 

(Was It less then 3 month8 or more than 3 months ago?) 

(Was It less than 1 year or more than 1 year ago?) 

(Was it less then 6 years or more than 6 years ago?) 

Ul t q Missing extremity or organ in 3b/3f fU2J 1 

fK3) 9 q Other (12) 

Za.Do you still have this condition? 

I Cl Yes fU2) q No 
------------------------------- 

b.ls this condition completely cured or Is it under control7 
1 

20 Cured 
30 Under control (U2) 

s 0 Other fSpacify)d 

---------------------------+ 
c.About how long did you have this condition before lt 

wes cured? 

0000 Less than 1 month OR I 0 Months 
Number 2 0 Years 

------------------------------ 
d.Wes this condition present at any time during the m 

pest 12 months? 

tOYes 20No 

u2 1 0 Not an accident/injury (NC) 1 

(K4) 
2 0 First accident/injury for this person fl7bl 
s 0 Other (17b) 

Ask if box 3, 4, or 5 marked in item 5 
7b.Whet part of the body Is affected now? 

How is your (part of body) affected? Same act. as Cond. ___ 
Are you affected in any other way7 

t 

PaRIsI of body * I Present effects l * 
1 

l Enter part of body in ssms detail es for 3g. 

l l If multiple present effects, enter in Condition Summary Chart each one that is not the same s.s 3 
above or is not already in the Condition Summary Chart. Ilf in C2 in HIS-l, enter condition numb1 
and transcribe when editing; if not, fill additional supplement pagalsl during interview.1 

1 

8. indicate status of this 1 aTranscribed from HIS-1 
condition page. 2 2 q Obtained in SOA lnterviefi 

t------------------------------ 

u3 I b. When editing, transcribe source data for this condition 
from the appropriate line in the Condition Summary Chart. 

EYE L,,+R LTR;EVER LTR\IP MO. LTR! ADL NUMBERS ) lADL NUMBERS ; CP 
28 I 27 I 28 I 29 130- 37 I M-43 I 44-4 

I I I I I - 
I I I I I 1 I 
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I. Name of condition 1 

2 !. When did you last sac or talk to a doctor or assistant about 1 
your (condition)? 

c 0 Interview week (Reask 2) 5 0 2 yrs., less than 5 yrs. 
I 0 2-wk. ref. pd. a q 5 yrs. or more 
2 0 Over 2 weeks, less than 6 mos. 7 0 Or. seen, DK when 
3 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen 
4 0 1 yr., less than 2 yrs. 9 0 Dr. never 13bJ seen 

3 la. Did the doctor or assistant call the fconditionl by a more I 
technical or specific name? 

10 Yes zuNo 9 0 DK 

Ask 3b if “Yes” in 3a. otherwise transcribe condition 
name from item 1 without asking: 

---= 

b. What did he or she call it? (Specify) 
J 

I 0 Color Blindness (NC) 3 0 Vasectomy f51 
2 0 Cancer f3e) 

1 
s 0 Other f3cl 

c. What was the cause of your fcondition in 3bJ? (Specify) 
d 

Mark box if accident or injury o 0 Accident/injury (5) ---- 

d. Did the fcondition in 3b) result from an accident or injury? 

I q Yes (5) znNo 

Ask 3e if the condition name in 36 includes any of the following words: 

Ailment ClXWXr Disease Problem 
Alll3lXlia Condltlon Disorder RUptWe 
Asthma Cyst Growth Trouble 
Attack Defect M9deS Tumor 
Bad Ul.Xr 

e. What kind of (condition in 3bj is it7 (Specify) 
d 

------------~----~---------~----~- 
Ask 3f only if allergy or stroke in 36-e: 

f. How doss the [allergy/stroke1 NOW affect you? (Specify) 
d 

For Stroke, fill remainder of this condition page for the first present effect. If additiona 
present effects, enter in Condition Summary Chart each one that is not already in the 
Condition Summary Chart. f/f in C2 in HIS- 1, enter condition number and transcribe 
when editing; if not, fill additional supplement page(s) duringinterview.) 

Ask 3g if there is an impairment Irefer to Card CP21 or any of the 
following entries in 3b-f: 

Abscess CallCC3r Infection Rupture 

Ache lexcept Cramps lexcept lnflemmetion SOIE4IlWSl 
hsad or ear) menstrual) Neuralgia Stifflnessi 

Bleadlng lexcspt Cyst Neuritis Tumor 
menstrual) Damage PlJilI Ulcer 

Blood Clot Growth Palsy varicose vein* 

SOII Hemorrhage Paralysis Weekbmssl 

, g. What part of the body is affected? (Specify) 
J 

Show the following detail: 
Head ...................................... ....... skull, ,ca,p, face 

Baok/aplne/vettebrae ............................. uppsr, middle, lower 

Slde .................. .......................... ... leftorrlght 

Ear.. ................. ..... .......... inner or outer; left. right, or both 

Eye ............................................... left, right, or both 

Arm ............. .. shoulder, upper, elbow, lower or wrist; left, right, or both 

Hand ................. ....... entire hand or fingers only; left, right, or both 

Lag .............. ....... hip, upper, knee, lower, 0, ankle; left, right, 0, both 

Foot ............... ....... entim foot, arch, 0, toes only; left, right, 0, both 

NM HIS-1 ISB, 1198411313-84, FOI 
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Section U. SUPPLEMENT CONDITION PAGES 
I 

CONDITIONC EC 
Except for eyes, ears, or internal organs, ask 3h if there are any of 
the following entries in 3b-f: 

Infection SOEl Soreness 

Sh. What part of the (part of body in 3b-gl is affected by 
the [infection/sore/soreness1 - the skin, muscle, 
bone, or some other part? (Specify) 

J 

Ask if there are any of the following entries in 36-f: 

Tumor cyst Growth 

4. Is this [tumor/cyst/growth] malignant or benign? 

f q Malignant 2 0 Benign s0DK 

Ask probes as necessary: 
(Was it on 01 since (first date of Z-week ref. period) 01 
was it before that date?) 

(Was it less than 3 months or more than 3 months ago?) 

(Was it lass than 1 year or more than 1 year ago?) 

(Was it less than 5 years or more than 5 years ago?) 

Ul I 0 Missing extremity or organ in 3b/3f (IX’) 1 

(K3) 8 0 Other (121 

2a.Do you still have this condition? 

7 0 Yes fU2j 0 No 

---1 
b.ls this condition completely cured or is it under control? 

20 Cured 
30 Under control (fJ.2) 

8 0 Other lspecifyl 
L 

fU.21 

c.About how long did you have this condition before it 
was cured? 

---m 

0000 Less than 1 month OR 

d.Was this condition present at any time during the 
past 12 months? 

,ClYes zuNo 

1 0 Not an accident/injury fNCI 
23 

u2 
(K4) 

2 0 First accident/injury for this person fI 7bl 
s 0 Other (1761 

Ask if box 3, 4, or 5 marked in item 5 
7b.What part of the body is affected now? 

How is your (part of body) affected? Same act. as Cond. ___ 
Are you affected in any other way7 

Partlsl of body * Present effects ** 

l Enter part of body in same detail ss for 39. 

l l If multiple present effects, enter in Condition Summarv Chart each one that is not the same as 3b 
above or is not already in the Condition Summary Chart. llf in C2 in HIS-l, enter condition number 
and transuibe when edding; if not, fill additional supplement pagefsi during interview.) 

b. When editing, transcribe source data for this condition 
from the appropriate line in the Condition Summary Chart. 



r 
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Section U. SUPPLEMENT CONDITION PAGES 

CONDITION D l-s 

I. Name of condition 

!. When did you last see or talk to a doctor or assistant about L-?-- 
your /condition)? 

o 0 Interview week (Reask 21 5 q 2 yrs., less than 5 yrs. 
I 0 2-wk. ref. pd. 6 q 5 yrs. or more 
2 0 Over 2 weeks, less than 6 mos. 7 0 Dr. seen, DK when 
3 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen 
4 0 1 yr., less than 2 yrs. 9 q Dr. never seen 1 

/3b) 

la. Did the doctor or assistant call the /condition) by a more py 

technical or specific name? 

I q Yes znNo 9 0 DK 

Ask 3b if “Yes” in 3a. otherwise transcribe condition 
name from item 1 without asking: 

---19-12 

b. What did he or she call it? fSpecify) 
d 

I 0 Color Blindness (NC) 3 Cl Vasectomy (5) 
2 q Cancer f3el s 0 Other f3cl 

1 

c. What was the cauee of your (condition in 36/? (Specify) 
J 

Mark box if accident or injury o 0 Accident/injury (51 
---= 

d. Did the (condition in 3b) result from an accident or injury? 

Lo_ 2 L5, - - - - 1 o-Y!J ~ _ _ - - - - - - - - - - - - - - - - - 
Ask 3e if the condition name in 36 includes any of the following words: 

Ailment Ctl”Cer Disease Problem 
Ansmia Condition Disorder RUptUre 

Asthma Cpt Growth Trouble 
Attack Defect MeadS Tumor 
Bad UlC9I 

e. What kind of (condition in 36) is it? (Specify) 
i 

Ask 3f on/y if allergy or stroke in 3b-e: 
f. How does the Iallargy/strokel NOW affect you? (Specify) 

J 

For Stroke, fill remainder of this condition page for the first present affect. If addition: 
present effects, enter in Condition Summary Chart each one that is not already in the 
Condition Summary Chart. f/f in C2 in H/S- I, enter condition number and transcribe 
when editing; if not, fi// additional supplement pagefsl duringinterview.) 

Ask 3g if there is an impairment (refer to Card CP21 or any of the 
following entries in 3b- f: 

Abscess 

Ache (except 
head or earl 

slseding Iexcept 
menstrualI 

Slcod clot 
Boll 

th”CW 

Cramps (except 
menstrual) 

Cyst 
Damage 

Growth 
Hemorrhage 

lnfeoti0n 

Inflammation 

Neuralgia 

Neuritis 

Pain 

P&W 
Paralysis 

Rupture 

Sore(ness) 

stitflnesal 

Tumor 

Ulcer 

Verlcose veins 

WedChSd 

g. What part of the body is affected? (Specify) 
tl 

Show the following detail: 
Head .............................................. skull, scalp, face 

Sacklsplnelvertebree ................................ upper, middle, lower 

Side .................................................... leftcrrlght 

Ear .................................... inner 01 cuter; left, right, or both 
Eye ............................................... left, right, or both 

Arm ................ shoulder, upper, elbow, lower or wrist; left, right, or both 

lfand ......................... entlr . hand or fingers only; left, dght, or both 

LO,, ...................... hip, upper, knee, lower, or ankle; left, right, or both 

Foot ....................... entire foot, arch, or toes only; left, right, or both 

RM HIS-l ,SB, 11984113-13-84, 

Except for eyes, ears, or internal organs, ask 3h if there are any of 
the following entries in 3b-f: 

Infection Sore Soreness 

h. What part of the (part of body in 3b-g) is affected by 
the [infection/sore/soreness] - the skin, muscle, 
bone, or some other part? ISpecify/ 

i 

Ask if there are any of the following entries in 36-f: 1 

Tumor Cyst Growth 

1. Is this [tumor/cyst/growth1 malignant or benign? 

I 0 Malignant 2 0 Benign snDK 

I c] 2-week ref. pd. 1 
2 0 Over 2 weeks to 3 months 
3 0 Over 3 months to 1 year 1 b. When did you (name 4 q Over 1 year to 5 years 

of injury in 36)) 6 q Over 5 years 

Ask probes as necessary: 
(Was it on or since (first date of Z-week ref. period) 01 
was it before that date71 

(Was it lass than 3 months or more than 3 months ago71 

(Was it less than 1 year or more than 1 year ago)) 

(Was it lass than 5 years or more than 5 years ago71 

Ul I q Missing extremity or organ in 3b/3f (UZ/ 1 

(K3) 8 0 Other (72) 

Za.Do you still have this condition7 

I q Yes fU2) 0 No 
----1 

b.ls this condition completely cured or is it under control7 

20 Cured 
30 Under control f/J21 

8 0 Other ISpecify) 
J 

lU.2 

c.About how long did you have this condmon before It 
---~-----r------;--;;----;----.-----~ 

was cured7 

0000 Less than 1 month OR I 0 Months 
2 q Years 

d.Was this condition present at any time during the - - - - - E 
past 12 months7 

ILlYes zuNo 

u2 I 0 Not an accident/injury fNCI 1 

(K4) 
2 0 First accident/injury for this person II761 
s 0 Other f17bl 

Ask if box 3, 4, or 5 marked in item 5 
7b.What part of the body is affected now7 

How is your (part of body) affected7 Same act. as Cond. ~ 
Are you affected in any other way7 

ParUs) of body * Present effects f f 
24 

l Enter part of body in same detail as for 39. 

l l If multiple present effects, enter in Condition Summary Chart each one that is not the same 8s 3b 
above or is not already in the Condition Summary Chart. (If in C2 in HIS-l, enter condition numb81 
and transcribe when editing: if not, fill additional supplement page(s) during interview.) 

1 

a. fndicate status of this 1 q Transcribed from HIS-1 
condition page. d 2 q Obtained in SOA Interview 

u3 b. When editing, transcribe source data for this condition 
from the appropriate line in the Condition Summary Chart. 

EYE L&AR LTR’EVER LTR’IZ MD LTR’ , ADLNUMBERS ’ IADL NUMBERS ’ CP 

26 I 27 I 28 , 
I I I 

29 130- 371 138-43 ,44-46 
I I I 

I I I I I I 
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CONDITION E hi2 

. Name of condition 

I ” 

!. When did you last sac or talk to a doctor or assistant about L-L 
your (condition)? 

o 0 Interview week &ask 2) 5 c] 2 yrs., less than 5 yrs. 
I 0 2-wk. ref. pd. 6 q 5 yra. or more 
2 0 Over 2 weeks, less than 6 mos. 7 0 Dr. DK when seen, 

3 0 6 moa., less than 1 yr. 0 

- - - - - - 

8 
4 0 1 yr., less than 2 yrs. 9 0 

DK if Dr. seen- 1 
Dr. never (3bj seen 

a. Did the doctor or assistant call the (condition) by a more 8 

technical or specific name? 

1 q Yes zuNo 9 0 DK 

Ask 36 if “Yes” in 3s, otherwise transcribe condition 
name from item 1 without asking: 

b. What did he or she cell it? (Specify) 
J 

I 0 Color Blindness (NC) 3 0 f51 
2 0 

Vasectomy 
Cancer (3el 8 0 Other f3c) 

1 

c. What was the ceuae of your (condition in 3b)? (Specify) 
i 

1 

-19-1; 
I 

1 

1: 

Mark box if accident or injury o 0 Accident/injury (5) ---c 

d. Did the (condition in 3b) result from an accident or injury? 

I q Yes (51 zuNo ------------------~----~~~----~~-- 
Ask 3e if the condition name in 3b includes any of the following woids: 

Ailment 
Ansmla 
Asthma 
Attack 
Bad 

Ctl”lXr Disease 
Condition Disorder 
Cyst Growth 
Defact MeaSleS 

Problem 
RUptWe 
Trouble 
Tumor 
UICR, 

8. Whet kind of lcondition in 3bJ is it? fspecifyl 
d 

Ask 3f only if allergy or stroke in 3b -e: 
f. How does the [allergy/stroke] NOW affect you? (Specify) 

i 

Abscess th”CM Infection Rupture 

Ache (except Cramps Iexcept Inflammation 8orelnessl 
head o, ear) menstrual) Neuralgia Stiff(nessj 

Bleeding (except Cyst Neuritis Tumor 
ms”strualJ Damage Pai” lJlC.3, 

Elood clot Growth Palsy varicose veins 
Boll Hemorrhage Paralysis Weaklness) 

g. Whet part of the body is effected7 fspecifyl 
ll 

Show the following derail: 
Head .............................................. Sk”,,, scalp, face 

Back/spine/vertebrae ................................ upper, middle, lower 

8lds ................................................... left o,rlght 

Ear .................................... Inner 0, outa,; left, right, o, both 
Eye ............................................... left, right, 0, both 

Arm ................ shoulder, uppa,, elbow, lower o, wrist; left, right, o, both 

Hand.. ....................... entire hand 0, fingers only; left, right, o, both 
Leg ...................... hlp, upper, knee, lower, 0, ankle; left, right, o, both 

Foot ....................... anti,‘, foot, arch, 0, toes only; left, right, o, both 

M HIS-I lSBl ,I984 13-13.84, 

Except for eyes, ears, or internal organs, ask 3h if there are any of 
the following entries in 36-f: 

Infection SCWEl Soreness 

Ih. What part of the (part of body in 3b- lis affected by 
the Iinfectionlsorelsorenessl - the s in, muscle, 
bone, or some other pert? fspecifyl 

J 

Ask if there are any of the following entries in 36-f: 1 

TlIm0r cyst Growth 

1. Is this [tumor/cyst/growth1 malignant or benign? 

I 0 Malignant 2 0 Benign 9nDK 

1 RT 73 I 

Section U. SUPPLEMENT CONDITION PAGES 

Ask probes as necessary: 
(Was it on or since ffirst date of Z-week ref. period) or 
was it before that date?) 

(Was it less than 3 months or more than 3 months ago?) 

(Was it lass then 1 year or more than 1 year ago?) 

(Was it less than 5 years or more than 5 years ago?) 

Ul I q Missing extremity or organ in 3b/3f fU21 p7- 

(K3) 8 0 Other (121 

Za.Do you still have this condition? 

1 q Yes fU2j 17 No 

---18 
b.ls this condition completely cured or is it under control? 

20 Cured 
30 Under control flJ21 

s 0 Other (Specify) 
J 

fU21 

c.About how long did you have this condition before it 
was cured? 

---E 

ooon Less than 1 month OR I 0 Months 
Number 2 0 Years 

d.Was this condition present at any time during the 
past 12 months? 

---= 

u2 I 0 Not an accident/injury (NC) ll?- 

(K4) 
z 0 First accident/injury for this person (I 7b) 
s 0 Other (7 7b) 

1; 
Ask if box 3, 4, or 5 marked in item 5 

?b.What part of the body is affected now? 

How is your (part of body) affected7 Same act. as Cond. - 
Are YOU affected in anv other wav? 

Parttsl of body * Present effects ** 

24 

I I 
l Enter part of body in same detail as for 39. 

l l If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b 
above or is not already in the Condition Summary Chart. ilf in C2 in HIS-l, enter condition number 
and transcribe when editing; if not, fill additional supplement page(s) during interview.) 

I ( 26 

a. indicate starus of this 
condition page. /T 

1 q Transcribed from HIS-l 
2 q Obtained in SOA Interview 

U3 b. When editing, transcribe source date for this condition 
from the appropriate fine in the Condition Summary Chart. 

EYE LTRJEAR LTR;EVER LTR;IP MO LTR’ ADL NUMBERS ’ , 
28 I 27 I 28 I 

I 
28 130- 371 

IADL NUMBERS ) CP 
I 38-43 1 ,44-46 

I I I 1 I 
I I I I I I 
I I I I I I 
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3-4 
CONDITION F Except for eyes, ears, or internal organs, ask 3h if there are any of 

6-6 the following entries in 3b - f: 

Name of condition Infection Sore SOretteSS 

3h. Whet pert of the (part of body in 3b- lis effected by 

When did you lest saa or talk to a doctor or essistant about 1 
7 the [infection/sore/soreness1 - the s in, muscle, 

* your (condition)? 
bone, or some other pert? (Specify) 

J 
o q Interview week (Reask 21 s 0 2 yrs., less than 5 yrs. 
t 0 2-wk. ref. pd. 6 0 5 yrs. or more 
2 0 Over 2 weeks, less than 6 mos. 7 0 Dr. seen DK when -_----‘--------- 
s 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen 
4 0 1 vr.. less than 2 vrs. 9 q Dr. never seen 

“,- ‘.,, -. .,,- .-..- . . il -..... es in 3b-f: 

Growth 

s. Did the doctor or assistant cell the (condition) by a more 
technical or specific name? 

I q Yes zuNo 9 0 DK 

Ask 3b if “Yes” in 3a, otherwise transcribe condition 
name from item 1 without asking: 

1 6 4. Is this [tumor/cyst/growth1 malignant or benign? 

I 0 Malignant 2 q Benign s0DK 

w 
- - t 0 2-week ref. pd. 

9-12 2 0 Over 2 weeks to 3 months 
s 0 Over 3 months to 1 vear 

b. What did ha or she call it? (Specify) 
L I I b. When did you (name 

of injury in 3bjl 

4 q Over 1 year to 5 years 
5 q Over 5 years 

I 

I 0 Color Blindness fNC) 3 0 Vasectomy (5) 
2 q Cancer f3el s 17 Other /3cJ 

c. What wes the cause of your (condition in 3bl? (Specifyl 
L 

Ask probes as necessary: 
I 13 (Was it on or since (first date of Z-week ref. period) or 

wes it before that data?) 

(Was it lass then 3 months or more than 3 months ago?) 

(Was it lass than 1 year or more then 1 year ego?) 

(Was it lass then 5 years or more than 5 years ago71 

d. Did the (condition in 36) result from en accident or injury? 12a.Do you still have this condition? 

I q Yes (51 ZUNO ~----- I q Yes (IL21 0 No 
Ask 3e if the condition name in 3b includes any of the following words: ---1 
Afbnent CaltlXr Disease Problem 

b.ls this condition completely cured or is it under control? 

Anemia Condirlon 
Asthma Cyst 
AttaCk Defect 

Disorder 
Growth 
Measles I 20 Cured 8 q Other fSpecify/ 

30 Under control fU21 J 
iU2, 

Bad Ulcer 
c.About how long did you have this condition before it ---m 

a. What kind of (condition in 3bl is it? LSpecifyl 
d 

we9 cured? 

ooon Less than 1 month OR 
-J 

I 0 Months 
Number 2 q Years 

Ask 3f only if allergy or stroke in 36-e: d.Was this condition present et any time during the - ~ - - E 

f. How does the [allergy/stroke1 NOW effect you? (Specifyl 
i 

pest 12 months? 

1UYes zuNo 

, 0 Not an accident/injury /NC) 
pz- 

For Stroke, fill remainder of this condition page for the first present effect. If additional u2 2 q First accident/injury for this person f I7bj 
present effects, enter in Condition Summary Chart each one that is not already in the (K4) s 0 Other f 17bl 
Condition Summary Chart. (If in C2 in HIS-l, eater condition number and transcribe 
when editing; if not, fill additional supplement page(s) duringinterview. Ask if box 3, 4, or 5 marked in item 5 

Ask 3g if there is an impairment (refer to Card CPZj or any of the - - 17b.What part of the body is affected now? 

following entries in 36-f: How is your (part of body) effected? Same act. as Cond. - 

Abscese CCWWXI Infection Rupture 
Are you affected in any other way? 

Ache 6xxpC Cramps bsxcept Inflemmation BorelnessJ Part(s) of body * Present effects ** 

head or earl menstruall NtWd9b3 Stifflneas) 1 

Blending (except Cyst Neurlth Tumor 
msnstruall Damage Paill Ulcer 

Blood clot Growth Palsy varicose veins 

BOll Hemorrhage PltralYSiS Weaklnesr) l Enter part of body in same detail as for 39. 

* l If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3t 
g. What part of the body is affected? (Specify) 

J 
above or is not already in the Condition Summary Chart. (If in C2 in HIS-l, enter condition numb8 
and transcribe when editing; if not. fill additional supplement pagelsl dwng interview.l 

1 

Show the following detail: a. fndicate status of this 1 q Transcribed from HIS-1 

Hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . skull, scalp, face condition page. __/T 2 aobtained in SOA Interview 

gacklspinefvetiebrae upper, middle. lower 

Side .,....,,,...,..,..,..,............ leftorright 

Ear .., . . . . . . . . . . . . . . inner or outer; left, right, or both u3 b. When editing, transcribe source data for this condition 
Eye ..,_......., ., .., .., .., :............. left, right,or both from the appropriate line in the Condition Summary Chart. 

Arm shoulder, uppar, elbow, lower or wrist; left. right, or both 

Hand entire hand or fingers only; left, right, or both 
EYE LTR’EAR LTi+VER LTi+P MO LTR! ADL NUMBERS I IADL NUMBERS ; CP 

Leg hip, uppar, knee, lowsr, or ankle; left, right, or both 
26 I 27 I 28 I 29 130- 371 I 38-43 I 44-46 

I I I I I - 
Foot entire foot, arch, or toes only; left, right, or both I I I I I I 

I I I I I I 
IM HIS-l lSB, 11984113-13-84, 
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CONDITION G 
3-4 

6-6 
Except for eyes, ears, or internal organs, ask 3h if there are any of 
rhe following entries in 3b - f: 

, Name of condition Infection Sore StW~lltl5S 

3h. Whet pert of the (parr of body in 36-g) is effected by 

I. When did you lest see or talk toe doctor or assistant about 1 7 
the [infection/sore/soreness] - the skin, muscle, 

your (condition)? bone, or some other pert? (Specify) 
J 

o 0 Interview week (Reask 2) 
I q 2-wk. ref. pd. 

s 0 2 yrs., less than 5 yrs. 

2 0 Over 2 weeks, less than 6 mos. 
a 0 5 yrs. or more 
7 0 Dr. seen, DK when 

3 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen Ask if there are any of the following entries in 3b-f: 

4 0 1 yr., less than 2 yrs. 9 0 Dr. never seen (3b) Tumor Cyst Growth 

e. Did the doctor or assistant cell the Icondition) bye more 1 8 4. 
technical or specific name? 

Is this [tumor/cyst/growth1 malignant or benign? 

10 Yes z0No s0DK 
t 0 Malignant 2 0 Benign s0DK 

- - - _ - - - - - - - _ - _ - - - - - - - - - - - - _ - - - _ 
Ask 3b if “Yes” in 3a, otherwise transcribe condition 
name from item 1 without asking: 

b. Whet did he or she cell it? (Specify1 
J 

3 

I q Color Blindness INCI 
2 0 Cancer f3el 

3 Cl Vasectomy (5) 
8 q Other (3~) 

r 13 

c. Whet was the cause of your (condition in 3b)? (Specify) 
(Was it less then 3 months or more then 3 months ago?) 

d (Was it less then 1 year or more then 1 year ago?) 

(Was it less then 5 years or more then 5 years ego?) 

Mark box if accident or injury o 0 Accident/injury (5) -7-T Ul I 0 Missing extremity or organ in 3b/3f (U2) 17 

8 0 Other (72) 
d. Did the (condition in 361 result from en accident or injury? 

1 q Yes (51 zmNo 

(K3) 

12e.Do you still have this condition? 

, 

Ask 3e if the condition name in 3b includes any of the following words: 
7 0 Yes (U2) q No 

-----I 
Ailment CtN-WX, DiSeaae Problem b.ls this condition completely cured or is it under control? 

Anemia Condition Disorder Rupture 
Atihma Cpt Growth Trouble 20 Cured 8 0 Other LSpecifyJ 
Attack Defect Measles Turnor 30 Under control (U2) L 

Sad UhX, -----~----__~-~---_~---------~-~~~, 

s. Whet kind of (condition in 3bJ is it? (Specify) 
c.About how long did you have this condition before it 

ll 
wes cured? 

b 

oooo Less than 1 month OR 

Ask 3f only if allergy or stroke in 36-e: 
f. How does the [allergy/stroke1 NOW affect you? 

d.Was this condition present et any time during the 
(Specify!! pest 12 months? 

1OYes z0No 

1 0 Not an accident/injury (NC) 
23 

For Stroke, fill remainder of this condition page for the first present effect. If addition, u2 
present effects, enter in Condition Summary Chart each one that is not already in the (K4) 

2 0 First accident/injury for this person (7 7bj 

Condition Summary Chart. f/f in C2 in HIS- 1, enter condition number end transcribe 
s 0 Other f 17bl 

when editing; if not, fiN additional supplement pagefsl duringinterview.) ---------------------------------- Ask if box 3,4, or 5 marked in irem 5 
Ask 3g if there is an impairment (refer to Card CP21 or any of rhe 17b.Whet pert of the body is effected now? 

following entries in 3b - f: How is your fpart of body) effected? Same act. as Cond. __ 
Are you effected in any other way? Abscess 

Ache (except 
head or earl 

Bleeding l0xcept 
menatruall 

Blood Clot 

EOII 

C.WVXr 

Cramps (except 
menst,ualJ 

Cyst 

Damage 

Growth 

Hemorrhage 

Infection 

Inflammation 

Neuralgia 

Neuritis 
PItill 

Palsy 

Parelysls 

g. Whet pert of the body is affected) (Specify) 
d 

Rupture 

SOrd,l9SSJ 

StifflnessJ 

Tumor 

UICM 

varicose veins 

Weakbmssl 

Show the following detail: 

FOR 

132 

Head .............................................. skull, scalp, face 

q ack/splnelvertsbrae ................................ upper, mlddle, lower 

Side .................................................... leftorright 

Ear .................................... Inner or outer; left, right, or both 

Eye ............................................... left, right, or both 

Arm ................ shoulder, upper. elbow, lower or wrist; left, right, or both 

Hand ......................... entire hand or fingers only; left, right, o, both 

Leg ...................... hip. upper, knee, lower, or ankle; left, right, or both 

Foot ....................... Bntlre foot, arch. or toes only; left, right, or both 

.,..,̂ ..““...̂ .̂..“.̂  ̂ .. 

Sadinn II- SIIPPI FMFNT fYbNnlTl#lN DdCEE 

Ask probes as necessary: 
(Was it on or since (first date of 2-week ref. period) or 
wes it before that date?) 

Partis) of body * Present effects ** 

24 

l Enter part of body in same detail as for 39. 

l l If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b 
above or is not already in the Condition Summary Chart. Ilf in C2 in HIS-l, enter condition numbe 
and transcribe when editing; if not, fill additional supplement page(s) during interview.1 

b. When editing, transcribe source data for this condition 
from the appropriate line in the Condition Summary Chart. 

EYE LTR;EAR LTRJEVER LTR;lP MO. LTR; ADL NUMBERS ’ UDL N,,,.,BERS ’ cp 

26 , 27 I 28 , 29 130- 371 ,44-46 
I I I I 

,3S-43 1 
I - 

I I I I I I 
I 1 I \ I 1 
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Section U. SUPPLEMENT CONDITION PAGES 
1 

CONDITION H 
-FE- 

Except for eyes, ears, or internal organs, ask 3h if there are any of 
the following entries in 3b - f: 

Infection SW0 SOrSilS*S Name of condition 

When did you last sea or talk to a doctor or assistant about 1 
’ your (condition)? 

o 0 Interview week (Reask 2) 5 0 2 yrs., less than 5 yrs. 
I 0 2-wk. ref. pd. 6 0 5 yrs. or more 
2 0 Over 2 weeks, less than 6 mos. 7 q Dr. seen, DK when 
s 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen 
4 0 1 yr., less than 2 yrs. 9 q Dr. never seen (3bJ 

8. Did the doctor or assistant call the (condition) by a more LL 
technical or specific name? 

I 0 Yes znNo 9 0 DK 

Ask 3b if “Yes” in 3a. otherwise transcribe condition ---G 
name from item I without asking: 

b. What did ha 01 she call it? (Specifyl 
J 

I 0 Color Blindness fNCI 3 0 Vasectomy (51 1 
2 0 Cancer (3e) s 0 Other (319 

c. What was the cauaa of your (condition in 3bl? Epecifyl 
J 

Mark box if accident or injury o 0 Accident/injury (5) 
z 

d. Did the (condition in 3bl result from an accident or injury? 

I 0 Yes (51 z0No 

Ask 3e if the condition name in 3b includes any of the following words: 

Ailment Cll”O.3I Disease Problem 
Anemia Condition Disorder Rupture 
Asthma Cy*t Growth Trouble 
Attack Defact MEll3Sh Tumor 
gad LJhXr 

B. What kind of (condition in 3b) is it? LSpecifyl 
i 

Ask 3f only if allergy or stroke in 36-e: 
f. How does the [allergy/stroke] NOW affect you? (Specifyl 

J 

For Stroke, fi// remainder of this condition page for the first present effect. If addition, 
present effects, enter in Condition Summary Chart each one that is not a/ready in the 
Condition Summary Chart, (If in C2 in HIS- I, enter condition number and transcribe 
when editing; if not, fi// additional supplement pagelsl duringinterview. 

Ask 3g if there is an impairment (refer to Card CF’2) or any of the 
following entries in 36-f: 

Abscess CalMXr InfectIon RUptWe 

Ache (except Cramps (except lnflammatlon Sorehsssl 
head or ear) menstrual) Neuralgia Stlfflnslsl 

Bleadlng Iexcept CYSt Neuritis Tumor 
menwtruall Dalllage pain Ulcer 

Blood clot Growth Palsy “arlco*e veins 

GOII Hemorrhage Paralysis Weaklnessl 

g. What part of the body is affected? (Specify) 
i 

Show the following detail: 
Head ,, ..,, .., ..,, skull, scalp, face 
Back/splne/vsrtebree upper, middle, lower 

Glde ,,.....,..,...,..,..,.,,,..,.,.,,........,.... ,.... leftorrlght 

Ear inner or cutw left, right, or both 

Eye left, right, or both 

Arm shoulder, upper, elbow, lower or wrist; left, right, or both 

Wand entire hand or fingers only; left, right, or both 

Lag hlp, upper, knee, lower, or ankle; left, right, or both 

Foot entire foot, arch, or toes only; left, right, or both 

1. What part of the (part of body in 36-g) is affected by 
the [infection/sore/soreness1 - the skin, muscle. 
bone, or some other part? (Specify1 

4 

Ask if there are any of the following entries in 3b-f: p5- 

Tumor cyst Growth 

. Is this [tumor/cyst/growth] malignant or benign? 

I 0 Malignant 2 0 Benign snDK 

I 0 2-week ref. pd. fi 

2 0 Over 2 weeks to 3 months 
3 0 Over 3 months to 1 veer 1 b. When of injury did in you 3b)? f- 4 5 q 0 Over Over 5 1 year years to 5 yeaks 

Ask orobes as necessary: 
IWas it on 01 since (fir.& date of P-week ref. period) 01 
was it before that date?) 

(Was it less than 3 months or more than 3 months ago?) 

(Was it lass than 1 year or more than 1 year ago?) 

(Was it lass than 5 years or more than 5 y55rs ago?) 

k? 

I 0 Missing extremity or organ in 3b/3f (U2J 1 

s 0 Other (12) 

!a.Do you still have this condition? 

1 

7 0 Yes (U21 q No 
---1 

b.ls this condition completely cured or is it under control? 

20 Cured 
30 Under control (U2j 

s 0 Other f.SpecifylJ 

c.About how long did you have this 
was cured? 

ooon Less than 1 month OR 

d.Was this condition present at any 
past 12 months? 

jOYes z0No 

u2 
1 0 Not an accident/injury (NC) 

23 

(K4) 
2 0 First accident/injury for this person (1761 
s 0 Other (176) -I 

Ask if box 3, 4, or 5 marked in item 5 
Ib.What part of the body is affected now? 

How is your (part of body) affected? Same act. as Cond. - 
Are you affected in any other way? 

ParthI of body * Present effects f f 

1 24 

* Enter part of body in same detail as for 39. I 
* * If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b 

above or is not already in the Condition Summary Chart. (If in C2 in HIS-l, enter condition number 
and transcribe when editing: if not, fill additional supplement pagelsl during interview.~ 

I ( 26 

a. Indicate status of this 1 q Transcribed from HIS-1 
condition page.d 2 q Obtained in SOA Interview 

u3 l------------------------------ b. When editing, transcribe source data for this condition 
from the appropriate line in the Condition Summary Chart. 

EYE LTR’EAR LTR’EVER LTR\lP MO. LTR; ADL NUMBERS ) LADL NUMBERS ) 
I 

CP 

26 I 27 , 28 I 29 130-371 ,33-43 ,44-48 
I I I I I I 
I I I I I I 
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CONDITION SUMMARY CHART 

1 INSTRUCTIONS - If no entries in Summary Chart, complete cover 
page and any additional supplement booklets required. 

All conditions in Summary Chart must be accounted for. Compare 
to C2 in HIS-l for sample person. 

1. If a condition page IS already filled, enter the condition NUMBER in 
the diagonal space on the Summary Chart. 

2. If a condition page is NOT filled, complete a LETTERED supplement 
condition page and enter the letter in the diagonal space. 

3. If the condition wording on the HIS-1 and the Summary Chart are 
similar but NOT identical, probe: Is the kwdement conditionlthe 
same condition as the (HIS- 1 condition1 I was told about earlier? 

If any doubt. fill a lettered supplement condition page. 

When editing, transcribe the appropriate data items from the HIS-l 
Condition Page to a lettered supplement condition page for those 
conditions with a number in the diagonal space on the Summary 
Chart. Also, cross out the number in the diagonal space and indicate the 
lettered supplement condition page. 

!YE LTR I EAR LTR I EVER LTR 112 MD LTRI 
.---------------------l----------~--- 

ADL NUMBERS IADL NUMBERS 

:iii : : 

!YE LTR ! EAR LTR ! EVER LTR 112 MD LTR! ADL NUMBERS IADL NUMBERS 

.--j---[---[---i-------j-------[< 

3YE LTR ! EAR LTR 1 EVER LTR !I2 MD. LTR 1 ADL NUMBERS IADL NUMBERS 

.--r--[---i-------j-------i< 

EYELTR ! EARLTR lEVERLTRl12MO.LTR ADLNUMBERS I HDL NUMBERS I CP 

\ 
EYE LTR ! EAR LTR ! EVER LTR I12 MO LTRI ADLNUMBERS 1 IADLNUMBERS I CP 

> 
iY? L%? &i-L% %zRITx !E ii,%@ - ?,DL 6t,,iiEj7S- 7 - fiDc $j,.?bE%- 7 -CT 

i 

ifit L%? i%l%%i %‘&R-ifii !E i?O%Til - ID? $,iiEjS- 7 - iiiD?J N%tiiEES- ?- -C? 

F 
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Appendix III 
1986 Reinterview, 1987 
Decedent Followback 

Longitudinal Study of Aging 

1986 QUeEitiOnAaire COntent 

INTRODUCTION AND SCREENING QUESTIONS 

Hello, I am tvour name) from the United States Bureau of the Census in 
Washington, D.C. We are conducting a survey for the United States 
Public Health Service. 

*la May I speak with (sample Person1 

(Confirm telephone number if not sure the correct household has 
been reached.) 

Yes - - SP is telephone answerer 
Yes - - SP comes to the phone (6b) 
No - SP not available - 

b Why is (he/she) not available - has (he/she) moved or died or is 
(he/she) not able to use a telephone, or is there some other 
reason? 

No - - SP not available now (Arrange callback/ 
on callback start with Intro.) 

- No - SP mentally incapable of responding I 
(Explain) I 

No - - SP emotionally incapable of responding - I 
(Explain) 

No - i - SP physically incapable of responding - , 
hearing I 

No - I - SP physically incapable of responding - , 
speech I 

No - - SP physically incapable of responding - 
other (SPECIFY) 

j (6a) 

No - - SP temporarily absent for entire 
interview period 

No - SP deceased - (5a) 
No - SP in hospital I - 
No - - SP in nursing home I (4) 

- 
_ ii:: 

- SP in other institution 1 
- SF moved to another residence (2) 

* Questions appear in Telephone Questionnaire only; all other 
questions appear in both the Telephone and the Mail 
Questionnaires. 

0 Question was not asked of the Sample Person was in a nursing home 
or other institution. 

+ Question was not asked if the Respondent was a Proxy. 
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Contact Person Screening 

* Hello, I am (your name) from the United States Bureau of the 
Census in Washington, D.C. We are conducting a survey for the 
United States Public Health Service. 

* lc May I speak with (contact person) 

(Confirm telephone number if not sure the correct household 
has been reached.) 

Yes - - 
Yes - - 

No - - 

CP is telephone answerer Id) 
CP comes to the phone (Repeat Intro., 
then Id) 
CP not available now (Arrange 
callback/start with Contact Person 
Introduction) 

No - - I 
Other reason (SPECIFY) 

,Arrange callback, if appropriate. 
Otherwise mark for supervisor follow-up) 

- Supervisor follow-up 

* Id About two years ago we spoke with (sample person's name) and 
we would like to talk with (him/her) again. We are calling you 

because we are unable to reach (him/her) at the same place as 
in 1984, and (he/she) gave you as someone who would know where 
to reach (him/her). 

I have (SP address and telephone number) for (sample person), would 
that be correct? 

- Yes (6a) 
No - - not correct (2) 
No - - SP temporarily absent for entire ) 

interview period 1 (6d 
No - - SP deceased (5a) 
No - - SP in hospital I 
No - - SP in nursing home I 
No - - SP in other institution i (4) 
No - - SP moved to another residence (2) 

MARE AND USE PROBE, RECODE CATEGORY ABOVE, IF NECESSARY: 

- CP volunteered to be interviewed (Probe: 
Why can't (sample person) respond for 

(himself/herself)? 
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2. What is (sample person's) current address and telephone number? 

Street and number: 
City: 
Telephone: (AC) 

State: ZIP: 
Number 

- No telephone 
- DK/Refused address 
- DK/Refused telephone number 

MARK, IF APPROPRIATE: 
Address provided is nursing home/institution (4) - 

3. When did (he/she) move there? 

Month: Day: Year: I98 - 

END THIS INTERVIEW. CONTACT SP AT NEW ADDRESS IN 2, IF GIVEN. 

ON CALL, START AT SCREENER INTRODUCTION AND la. 

OTHERWISE, CALL CONTACT PERSON AND START AT CP INTRO. 

IF CONTACT PERSON ALREADY CALLED, CODE FOR SUPERVISOR FOLLOW-UP 

4 About what date do you expect (sample person) to come home? 

- Don't expect SP to come home 
DK when SP will come home 

Month: Day: Year: I98 ___ 

CHECK ITEM Al 
I 

- 
Date is within interview period 

Refer to release date / (Arrange callback/ start at la) 
in 4 I - Other (6a) 

5a On what date did (he/she) die? 

Month: 
DK - 

Day: Year: 198 - 

b When (sample person) died, was (he/she) living here at home, in 
a hospital, in a nursing home, or someplace else? 

At home I - 
Hospital I END - 

INTERVIEW - Nursing home I 
- Someplace else - SPECIFY; 
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* 6a Since I will be unable to talk to (samnle nerson) 
(himself/herself), I would like to speak with the person in the 
household who knows the most about (samnle person's) health ? 

- Phone answerer is eligible proxy (6~) 
- Eligible proxy comes to phone (6b) 
- Eligible proxy not available now (Arrange callback. 

On callback start at 6b) 
- No eligible respondent (End interview. Code non- 

interview) 
.~ 

*b Hello, I am (Your name) from the United States Bureau of the 
Census in Washington, D.C. We are conducting a survey for the 
United States Public Health Service. (May I speak with 
(sample person/proxv) ? (These are questions about 
(sampleperson). 

* c This survey is being conducted to obtain information about the 
current health of people who were interviewed in 1984. About one 
or two weeks ago we mailed a letter explaining our survey to 
(you/sample nerson ). Do you recall seeing the letter ? 

7a 

- Yes (7b) 
No - 

This survey is authorized by the Public Health Service Act. The 
information will help in planning health programs for older 
Americans. All information you give me will be kept 
confidential. Findings will be issued only in the form 
of statistical totals. Of course, 
voluntary. 

your help on the survey is 
If I ask a question you do not want to answer, just 

let me know and I'll move on to the next one. However, it is 
important that everyone participate so we can get accurate 
statistics on the Nation's health. 

*b 

SIGN 

In order to evaluate my performance, my supervisor may 
listen as I ask the questions. 

CERTIFICATION AND GO TO CHECK ITEM A2 

CERTIFICATION: I certify that I read item 7 to the 
respondent. 

Interviewer name: 

Date: 

CHECK ITEM A2 

Type of Interview - Self response (Read questions as worded) 
- Proxy response (Substitute of SP) 
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CHECK ITEM A3 SP moved in lb or Id (8b) - 
Other (Check Item A4) - 

CHECK ITEM A4 
Is SP now in a nursing home or some other institution in lb or Id? 

Yes (12) - 
No (8a) - 

----- INTERVIEW ----w 

o 8a Have you moved since (Date of 1984 SOA Interview) ? 

- 
- 

Yes 
No (12) 

o b When did you last move? 

Month: Year: 198 - 

0 c Why did you move at that time? (Mark all that apply) 
NOTE: CAT1 will record verbatim responses here. 

Reasons pertaining to SP: 

- Change is SPls health status 
Change in SP's financial status 

- Change in the people or availability of - 
people who help or live with SP 
Other changes in SPls status (SPECIFY) - 

Reasons l~external~~ to SP: 

- Other problems or reasons such as conversion to 
condo, relocation of breadwinner, etc. 

(SPECIFY) 

0 9a Do you live in a RETIREMENT community, RETIREMENT building, 
or RETIREMENT complex where some or all of the units are 
formally set aside for older people ? 

Yes - 
- No (10) 
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o 9b Whether you use it or not, is a service that provides group meals 
available for residents in this retirement community, 
building or complex? 

Yes - 
No - 
DK - 

0 10 Are you NOW living in a house, in an apartment, or some other 
type of place? 

House - 
- Apartment 
- Other (SPECIFY) 

o 11 Do you HAVE TO USE one or more steps to get into your home from 
the outside? 

No - 
Yes - - If not mentioned, ask: 

Is it one or more than one? 

- One step 
- More than one step 

NOTE: If Respondent is a Proxy for SP in a nursing home/institution, 
12 a-a. 13 and 14 only are asked. 15-18 and IADL's (19-25) are 
NOT asked. 

The next questions are about how well you are able to do certain 
activities - by yourself and without using special equipment. 

12 Because of a health or physical problem, do you have ANY difficulty 

a. 

b. 

C. 

d. 

e. 

f. 

cl- 
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Bathing or showering? 
RESPONSES FOR EACH. a-q: 

f 

Dressing? 

Eating? I 
1 
I 

Getting in and out of bed or chair? I 
I 

Walking? I 
I 

Getting outside? I 
I 

Using the toilet, including getting I 
to the toilet? I 

I I 

Yes - 
No - 
Doesn't do for - 
other reason 

If answer is "doesn't 
do", 
PROBE: 

Is this because of a 
HEALTH or PHYSICAL 
problem? 

If "yes", Code "Yes" 
above; 

If "no" , code "No" 
above. 



ASK 13-18 FOR EACH ADL MARKED "YES" IN 12 

13 By yourself and without using special equipment, how much 
difficulty do you have (AJ&), some, a lot, or are you unable 
to do it? 

Some - 
A lot - 
Unable to do - 

14 Compared to this time in 1984, are you NOW having more 
difficulty, the same amount, or less difficulty than you did then? 

More difficulty - 
Same difficulty - 
Less difficulty - 

0 15 Do you receive help from another person in (m)? 

Yes - 
No (13 for next ADL with "yes" in 12) - 

*o 16 Who gives this help? Anyone else? 
PROBE: Does this person live with you? 

- Spouse of Sample Person 
Parents of Sample Person - 
Sample Person's child(ren) in household - 
Sample person's child(ren) NOT in household - 
Other relative(s) in household - 
Other relatives NOT in household - 
Nonrelative(s) in household - 
Nonrelatives NOT in household - 

ASK 17-18 IF "Other relative(s)" OR "Nonrelative(s)"IN 16, OTHERWISE 
ASK 13 FOR NEXT ADL WITH "Yes" IN 12. 

*o 17 Is this help paid for? 

Yes - 
No (13 for next ADL with "yes" in 12) - 

*o 18 Which helper(s) are paid? 

Other relative(s) in household - 
Other relative(s) NOT in household - 
Nonrelative(s) in household - 
Nonrelative(s) NOT in household - 
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Now I will ask about some other activities. 
by yourself. 

Tell me about doing them 

0 19 

0 a. 

o b. 

0 c. 

o d. 
0 e. 

0 f. 

Because of a health or physical problem, do you have ANY 
difficulty 

- 

Preparing your own meals? 

Shopping for personal items, 
such as toilet items or 
medicines? 
Managing your own money, such as 
keeping track of expenses 
or paying bills? 
Using the telephone? 
Doing heavy housework, (like 
scrubbing floors or washing 
windows)? 
Doing light housework, (like 
straightening 
UP, or light cleaning)? 

RESPONSES FOR EACH, a.- f. 

Yes - 
No - 
Doesn't do for - 
other reasons 

If answer is "doesn't do", 
PROBE: 

Is this because of a 
HEALTH or PHYSICAL 
problem? 
doing dishes, 

ASK 20-25 FOR EACH IADL MARKED "YES" IN 19 

0 20 By yourself, how much difficulty do you have (IADL). 
some, a lot, or are you unable to do it? 

Some - 
A lot - 
Unable to do - 

0 21 Compared to this time in 1984, are you NOW having more 
difficulty, the same amount, 
did then? 

or less difficulty (IADL) than you 

- More difficulty 
- Same difficulty 
- Less difficulty 

0 22 Do you receive help from another person in (IADL)? 

Yes - 
- No (20 for next IADL with "yes" in 19) 

*o 23 Who gives this help? Anyone else? 
PROBE: Does this person live with you? 

- Spouse of Sample Person Parents of Sample Person 
- Sample Person's child(ren) in household 
- Sample person's child(ren) NOT in household 

- Other relative(s) in household 
- Other relatives NOT in household 
- Nonrelative(s) in household 
- Nonrelatives NOT in household 
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ASK 24-25 IF "Other relative(s)" OR ~tNonrelative(s)~~IN 23, OTHERWISE 
ASK 20 FOR NEXT ADL WITH ttYesll IN 19. 

*o 24 Is this help Paid for? 

Yes - 
- No (20 for next ADL with llyesll in 19) 

*o 25 Which helper(s) are paid? 

Other relative(s) in household - 
Other relative(s) NOT in household 

- Nonrelative(s) in household 
- Nonrelative(s) NOT in household - 

26 Because of a health or physical problem, do you USUALLY 

a. stay in bed all or most of the time? 

Yes (27a) - 
No - 

b. stay in a chair all or most of the time? 

Yes - 
No - 

CHECK ITEM A5 
Respondent is: - Proxy (28 Intro) 

Self (27 Intro) - 

+ 27 Intro 
The next few questions are about how well you can see, wearing 
your glasses or contact lenses, if that's how you see best. 

+ a Can you see well enough to recognize features of people if they 
are within two or three feet? 

Yes - 
No - 

+ b Can you see well enough to watch TV 8 to 12 feet away? 

Yes - 
No - 

+ c Can you see well enough to read newspaper print? 

Yes - 
No - 
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+ d Can you see well enough to step off a curb or step down? 

Yes - 
No - 

+e Can you see well enough to recognize a friend walking on the 
other side of the street? 

Yes - 
No - 

28 Intro 

Please tell me if you have ANY difficulty when you do the following 
activities: 

28 By 

a 

b 

C 

d 

e 

f 

g 

h 

i 

j 

yourself and not using equipment, do you have any difficulty: 

walking for a quarter mile (this is about 
2 Or 3 blocks)? 

walking up 10 steps? 

standing or being on your feet for about 
two hours? 

Sitting for about two hours? 

stooping, crouching, or kneeling? 

reaching up over your head? 

reaching out (as if to shake someone's 
hand)? 

using your fingers grasp or handle? 

lifting or carrying something as heavy 
as 25 pounds (such as two full bags of 
groceries)? 

lifting or carrying something as heavy 
as a 10 pound bag of potatoes? 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes - - No (CHECK 
ITEM A6) 

Yes No - - 
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c What health or physical problem caused the change in your ability 
to walk a quarter mile? (Mark all that apply) 

Arthritis Cancer - - 
Heart condition Diabetes - - 
Stroke - - Pneumonia/Emphysema 
A fall - - Hip fracture 
Osteoporosis - Hypertension - 
Circulatory disease Other - - 

IF MORE THAN ONE, ASK: 

Which of these is the main condition that caused the change? 

31a I believe I was told earlier that (Sample Person) is now in 
a hospital. Is that correct? 

- Yes (32a) 
- No (31b) 

b Since (12 month date) a year ago, were you a patient in a 
hospital OVERNIGHT? 

Yes - 
- No (32a) 

c How many different times did you stay in any hospital overnight 
or longer since (12 month date) a year ago? 

Number of times 

NOTE: If Respondent is a Proxy for SP in a nursing home/institution, 
32a-b are NOT asked. 

+o 32a During the past 12 months, that is since (12 month date) a year 
ago, ABOUT how many times did you see or talk to a medical 
doctor or assistant? (D o not count doctors seen while an 
overnight patient in a hospital.) 

None - 
l- - 24 times (actual) 
25 or more times - 
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+o b About how long has it been since you last saw or talked to a 
medical doctor or assistant? (Include doctors seen while an 
overnight patient in a hospital.) 

Less than 1 month - 
1 month to less than 6 months - 

- 6 months to less than 1 year 
- 1 year to less than 2 years 
- 2 years to less than 5 years 
- 5 years or more 

CHECK ITEM A8 
Is SF now in a nursing home in lb or Id? 

- Yes (33 
- No (33b) 

* 33a 

o b 

0 c 

o d When were you admitted (the FIRST time)? 

Month 198 
0 e When did you leave (the LAST time)? 

Month 198 - 

0 34 Are you now on a waiting list to go into a nursing home? 

I believe I was told earlier that (Sample Person) is now in a 
nursing home. . 
Is that correct? 

- Yes, SF is living in a nursing home (35b) 
- Yes, SP is living in some other type 

of institution (33b) 
- No, SF is not living in any type of 

institution (Correct la) 

Since we talked with you idate of SOA), have you been a 
resident or patient in a nursing home ? 

Yes - 
- No 1 
- DK ; (34) 

How many DIFFERENT TIMES have you been a resident or patient in 
a nursing home since (date of SOA)? 

Number of times 

- 

Yes - 
No - 
DK 
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CHECK ITEM A9 
Is SP now in another institution in lb or Id? 

- Yes (35a) 
- No (Check Item AlO) 

Is SP now in the hospital in lb or Id? 

- Yes (35b) 
- No (35a) 

35a I believe I was told earlier that (Samnle Person) is now in an 
institution. Is that correct? 

- Yes, SP is living in an institution other than a nursing 
home (35b) 

- Yes, SF is living in a nursing home (35b) 
- No, SF is not living in any type of institution 

(Correct la) 

b What is the name, address, and telephone number of the (nursinq 
home/other institution/ hospital)? 

Name 
Number and street 
City State ,: ZIP 
Telephone (AC) Number 

. 
~ 

- DK/Refused name 
- DK/Refused address 
- DK/Refused telephone number 

36a On what date was (sample person) admitted to the (nursins 
home/other institution/hosnital) ? 

Month 198 

b Which of the 
time)? 

following ways was the care paid for (the last 

- Paid by self or family 
- Paid by Medicare 
- Paid by Medicaid 
- Paid by other source such as private insurance 
- Don't know how paid 
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37a 

b 

38a 

b 

C 

39a 

b 

Compared to your own level of activity one year ago, would you 
say you are NOW more active, less active, or about the same as 
you were then? 

More active - 
Less active - 

- About the same (38a) 

Is that (a lot more or a little more/a lot less or a little 
less)? 

Lot more - 
Little more - 
Lot less - 
Little less - 

Have you worked at a job or business, either full or part time, 
at any time since you were 65 years old? 

Yes - 
- No (39a) 

Did you work at all at a job or business in the past 12 months, 
that is since (12 month date) a year ago? 

Yes - 
- No (39a) 

Since (12 month date) a year ago, 
either full or part-time, 

in how many weeks did you work. 
not counting work around the house? 

Include paid vacations and paid sick leave? 

- All year (52 weeks) 
Weeks 

I'd like to ask about your (present living arrangements/living 
arrangements before entering the nursing home). -(Do you NOW/Did 
you) live by yourself or with other people? 

- Live alone (41a) 
Live with others - 

Who (do/did) you live with ? Just tell me their relationship to 
you and whether they are 18 years old or older. Anybody else? 
(Mark all that apply) 

Husband or wife - 
- Any children under 18 years 
- Sample person's or spouse's children 18 years or older 
- Other adults 18 years or older 
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CHECK ITEM All 

Is "Other adults 18 years or older" marked in 39b? 

- Yes (40) ‘ 
- No (41a) 

40 

41a 

b 

C 

42a 

Do. you and the other household members live together NOW because 
of a health or physical problem YOU have? 

Yes - 
No - 

Has (vour/samnle person's) marital status changed since we talked 
with (you/him/her) in fdate of SOA)? 

Yes - 
- No (42a) 

(ARE you/Is (sample person)) now married, remarried, widowed, 
divorced, or separated? 

Married - spouse in HH - 
Married - spouse not in HH - 
Remarried - 
Widowed - 
Divorced - 

- Separated 
- Refused (42a) 

When were you (married/remarried/widowed/divorced/separated? 

Month: Day: Year: 198 - 

Medicare is a Social Security health insurance program for 
disabled persons and for persons 65 years old or over. People 
who are covered have a Medicare card. .' 

Are you covered by Medicare now? 

Yes - 
- No (42~) 
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~, b . The Social Security Number allows Medicare records to be easily 
and accurately located and identified for statistical research 
purposes. 

C In our interview with you in (date of SOA). we recorded your 
Social Security number as (sample person's Social Securitv 
Number). 

Is that correct? 

(IF NECESSARY: I'll wait while you get your Social Security 
card.) 

- Yes (Check item A12) 
No 

d What is your Social Security number? Providing your Social 
Security number is voluntary and will not effect your benefits in 
anv way. 

(IF NECESSARY: I'll wait while you get your Social Security 
card.) 

--- -- ---- 
Refused SS number - 
DK SS number - 

CHECK ITEM Al2 
Is SF covered by Medicare in 42a? 

Yes - 
- No (Check item A13) 

e (And) what is your Health Insurance Claim number -- it is on your 
Medicare Card? You can just read it to me. Providing your 
Health Insurance Claim number is voluntary and will not effect 
your benefits in any way. 

(IF NECESSARY: I'll wait while you get your Medicare card.) 

--- -- ---- 
Refused HIC number - 
DK HIC numbe - 
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CHECK ITEM Al3 
Type of Interview - Self (CHECH ITEM A15) 

- Proxy (45a) 

45a What is your relationship to (samDle nerson)? 

- 
- 

- 
- 

b Do you live with (sample person)? 

Spouse 
Daughter or step-daughter 
Daughter-in-law 
Son or step-son 
Son-in-law 
Sister or step-sister 
Sister-in-law 
Brother or step-brother 
Brother-in-law 
Nephew 
Neice 
Grandson or great-grandson 
Granddaughter or great-granddaughter 
Other relative 
Nurse 
Other nonrelative 

Yes 
No 

c How long has it been since you last saw or talked to (him/her)? 

Less than 2 weeks - 
I. 2 - 

3 - 
6 - 
1 - 

weeks to less than 3 months 
months to less than 6 months 
months to less than 1 year 
year or longer 

CHECK ITEM Al5 

CONCLUDING THE INTERVIEW: 
Since we are obtaining information on the health of selected 
people we spoke to in 1984 and any changes which may have 
occurred since then, we may want to talk to (vou/samnle person) 
again at a later time to find out what other changes may occur. 
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45a I have (vour/samnle person's) address and telephone number as 
(SF's address and telephone number). Is that correct? 

Yes - 
- No (Make correction(s)) 

b If we are unable to contact jvou/sample person) at this address 
and telephone number, would iContact Person's Name) be the 
person who would know how to reach you? 

- Yes (Verify Contact Person Data, then 47) 
No 

46a Who would be a person who would know how we may reach you at a 
later time if we are unable to contact (vou/sample person)? And 
what is (his/her) relationship to you? 

Name: 

Relationship to SP: 
- 
- 
- 
- 
- 
- 
- 

b What is (his/her) address and telephone number? 

47 

Spouse 
Daughter 
Son 
Sister 
Brother 
Other relative 
Nurse 

Other (SPECIFY) 

Street and number: 
City: State: ZIP: 
Telephone: AC: Number: 

These are all the questions I have at this time. Thank you very 
much for the help you have given. 
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NOTICE - Information contained 
or establishment has been collecte 
used only for purposes stated for t 
the consent of the individual or th 

U.S. DEPARTMENT OF COMMERCE 
BUREAU of THE CENSUS 

ACTING AS COLLECTING AGENT FOR THE 
U.S. PUBLIC HEALTH SERVICE 

LOltoITUDIHAL ITUDY 
ON AGIHG 

DECEASED FOUOV-UP 
TELgpHOlfB VERSIOP 

Phone Number: ( 

NAHE: 
PHONE: 
ADDRESS: 

b *** BEFORE DIALING. RRCORD MONTH. DATE, AND BEGIMNING TIKE OIJ PAGE 4 *** 4 

TELEPHONE SCRIPT 
* ASK TO SPRAK TO A RESPONSIBLE ADULT AT THE SAMPLE PERSON'S TELEPHODE NUMBER 

OR TO THE CONTACT PERSON IF CALLING THE CONTACT PERSON'S NUMBER * 

rr, Hello, I am (YOUR MAME) from the U.S. Cenrum Ekweiu. We are conductins a 
murvey for the U.S. Public Health Service in Washington, D.C. We're calling 
YOU to verify information we recently obtained about Mr./Mm. [SAKPLE PERSOI'S 
WI. 

About a week or two ~0 we awiled a letter explaining our munrey. Do you 
recall mooing the letter? 

0 Yes (Go to item C) 
0 No (Go to item B) 
0 DK/REF (Go to item B) 

------------------------------------------------------------------------------- 

B. The murvey is authorized by the Public Health Service Act. The information 
will help in planning health and other medical care programs for older 
Americanm. 

All information will be kept confidential. Findinsm will he immued only in the 
form of mtatimtic81 tot818. Of courme, your help is voluntary. If I ark a 
quemtion you do not want to an-r, just let me know and I*11 (co on to the next 
one. However, it im important that everyone participate l o wa can get accurate 
statimtics about people in good health am well am the kindm of care rick and 
dylw poop10 rooolvo. 

(GO TO ITEM C) 
------------------------------------------------------------------------ m---m-- 

C. An ammociate ilr working with me today and may lirten in to evaluate the murvey 
procedureo. 

* EMTER YOUR ItJITIALS ( 1, THEN COMTIMIE WITH QUESTIOM 1 ON PAGE 2 * 

I 137 
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CONTIIUB WITH QUESTIOIJ 1 BELOW 

ADMINISTRATIVE 

INFORMATION 

Sample Person's Name: 

Sample Person's Sex: Cl Hale 0 Female 

Honth and Year of SOA Interview: 

( 113 
* READ PAREMTHETICAL, IF CALL IS TO THE CONTACT PERSON. * 

1. About 2 years ago, Mr.&s. [SAKPLE PERSON'S 10 Yes (2) 
Ml was included in a health survey we 20 No (14) 
conducted (and -- gave us your name as someone 90 DKIREP (14) 
who would know about him/her). 

Recently, wo trhd to contact him/her and wo 
were told that -- died. Is that correct? 
* READ IF NECESSARY: That is, has -- died? * 

114-119 
2, On what date did -- die? 

* ENTER DATE OF DEATH USING TWO DIGITS FOR 
,+, 

I4ONTH, DATE, AND YEAR. * 
9999990 DK/REF 

1 120 
*READ PAREXT.HETICAL IFHONTHAND YEAROF DEATH IS RNTERRD INQ2 * 

3. &win& his/her last year of life, (that is, 10 Yes (4) 
after tl YRAR PRIOR TO HORTH ARD YeAR IN 421,) 20 No (7) 
wan -- 8 patient in a hospital OVERMIGHT or 90 DK/REF (7) 
longer? 

1 121 
4. W88 -- a patient in a hospital when -- diedt 10 Yes 

20 No 
90 DK/REF 

1122-123 
* READ PAREbJTHETICAL IF QIJESTIOW 4 IS "Yes". * 

5. During his/her last year of life, how many - Mumber of times 
DIPF- TIMES did -- stay in any hospital 
OVERJUOHT or longer (including the last time)t 990 DK/RRF 

1124-126 

6. During that year, how many total nights - Mumber of nights 
did -- rpond in hoapltrlr? 

9990 DK/REF 

1 127 
7. Since NORTH AND YEAR OF SOA INTBRVIBWI, 10 Yes (Check Item A) 

was -- a resident or patient in a IfURSING 20 No (14) 
Iiomt 90 DK/REF (14) 

rage 2 LSOA-5 (l-87 
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CHECK ITEM A * REFER TO QUESTION 4 ON PAGE 2. * 10 "Yes" in Question 4 (9) 
20 Other (8) 

8. Was -- a resident or patient in a nursing 10 Yes 
home at the time of death? 20 No 

90 DK/REF 

I 130 
* RRAD PARERTHETICAL IF QUESTION 8 IS "Yes". * 

9. How DIFFERSMT TIMES was many -- in a RURSIMG 10 1 time 
HOHR since [HONTH AND YRAR OF SOA INTERVIRWI 20 2 times 
(including the last time)t 30 3 times 

40 4 times 
50 5 times 
60 6 or more times 
90 DK/REF 

I 131-134 
* READ PARENTHETICAL IF QUESTION 9 IS 2 OR 

HORE TIRES. * 

10. When ms -- admitted (the FIRST timelt 

* ENTER FlONTH AND YEAR USING TWO DIGITS. * 
99990 DK/REF 

1 135 

CHECK ITEM B * REFER TO QUESTION 8 ABOVE. * 10 "Yes" in Question 8 (12 
20 Other (11) 

1136-139 
* RRAD PAREWHETICAL IF QUESTIOM 9 IS 2 OR 

MORE TIRES. * 

11. Whenu8s -- discharged (the LAST time)? 

* ENTER RORTH ARD YEAR USIRG TWO DIGITS. * 
99990 DK/REF 

1 

12. 

140 
* RRAD PARERTHRTICAL IF QUESTIOR 9 IS 2 OR HORR TIMRS. * 141 E 142 
Which of the following ways was the nursing 143 
hoaa care paid for (the LAST time)t - Was it: 

10 Paid by -- or 
* READ AMSWER CATEGORIES MID HARK ALL 

THAT APPLY. * 
-- fuallyt 

20 Paid by Modicaret 
30 Paid by Medicridt 
40 Paid by some other 

source, such as 
primto insuruwet 
------------------ 

90 DK/REF 

I 1 
LSOA-5 (l-87) Page 3 
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1144-147 
13. DWRIMG MS/HER LAST YEAR OF LIFE, how many 10 Days 

TOTAL WEEKS eat- MONTHS did -- spend in 20 Weeks 
nursing homes t 30 Months 

* ERTER NUBBER ON THE LINE AND MARK ONE BOX. * 00 None 
999917 DK/REF 

1148-149 
* WRK BOX OR ASK * 00 Self response 

(SP is living1 
14. What ir your relationship to -- t 

* MARK ONLY ONE BOX. * 

18 Spouse 
SC1 Brother or stepbrother 

150 Brother-in-law 
40 Sister or stepsister 

140 Sister-in-law 
30 Son or stepson 

130 Sob-in-law 
20 Daughter or stepdaughter 

120 Daughter-in-law 

90 Nephew 
100 Niece 
110 Grandson 
160 Granddaughter 
60 OTHER relative (Specify) 

7 
70 Nurse 
80 OTHER unrelated (Specify) 

;I 
990 DK/REF 

Page 4 LSOA-5 (l-87) 

Thank you for your cooperation. * END INTERVIEW. HANG UP PHONE. RECORD ENDING 
TIME. RECORD CASE STATUS (IF "FINAL"). * 

FINAL CASE STATUS 
1 150 

10 Complete Interview 40 Unable to contact at SP or CP number 
20 Partial (Explain in notes) 50 Unable to obtain correct no. for SP/CP 
30 Refusal (Explain in notes) 60 Other noninterview (Explain in notes) 
-------------------------------------------------------------------------- ------- 

FIBAL IBFO TION WAS PROVIDED BY CONTACT WITR: * XARK OBLY ONE BOX * I- 151 

10 Someone at the Sample Person's number 
20 lomeone at the Contact Person's number 
30 Other (Explain in notes) 

YOTES: 
I I 
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-_ _-_. ---- -_-- _ - e-.on cJhlu NO. 0937-0139: Approval Expires January 3 1, 1 JXI 

NOTICE - Information contained on thir form which would permit identification of .ny individusl 
or estsblishment has beon collected with 6 guarantee that it will be held in strict confidence, will be 
u8ed only for purposes strtod for this rtudy, and will not be disclosed or released to others without 
the consent of the individual or the establishment in accordance with section 308(d) of the Public 
Health Service Act (42 USC 242m). 

~mJ.SOA- 6 

U.S. DEPARTMENT OF COMMERCE 
WREAU OF THE CENSUS 

AcTw(G AS COLLECTING AGENT FOR WE 
U.S. PUftLlC HEALTH SERVICE 

LONGITUDINAL STUDY 
ON AGING r 1 

IMPORTANT - Please read the letter 
below, complete and return this form in 
the enclosed envelope which requires no 
postageto - 

Bureau of the Census 
Attn: DSD-LBOA 

I- -l 

Room 3339, FOB-3 
Washington, D.C. 20233 

FROM THE UNITED STATES PUBLIC HgALTH 86RVICE 

In 1984, the Bureau of the Census conducted a health survey for the United States 
public Health Service smong older people in the United States. Some of the people 
included in our survey were also contacted in 1986. The information obtained in 
those interviews helped us to learn about older people and how they handle their 
health problems. 

We are now recontaoting some people included in the 1986 survey to verify 
information and to learn about changes, including deaths, that have taken place. 
Obtaining accurate infonaation about the kinds of care sick and dying people 
receive will enable us to help plan health and medical care programs for older 
Americans. 

Recently, we tried to contact the parson named above and we were told that the 
person has died. We are contacting you to verify that information by completiry 
this questionnaire. Please answer the questions and mail the form back to the 
Bureau of the Census within FIM DAYS. Our envelope does not need postage. 

Our survey is voluntary, but it is essential that we receive a completed " 
questionnaire for everyone who is selected for the survey. 
information will be missing. 

Otherwise, important 

The survey is authorized by the public Health Service Act (42 U.S.C. 242k). All 
information provided will be kept confidential by the Bureau of the Census and by 
the Mational Center for Health Statistics. The information collected will be 
published as statistical sumsaries in which no person or family can be identified. 
Although there is no penalty for failing to answer any question, each unanswered 
question lossens the accuracy of the final data. 

Thank you for your coopontion. 

Manning peinleib, Y.D.,Dr.P.H. 
Director 
Ilational Center for Health Statistics 
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I 
1 11* 

1. About 2 yoarr ago, the pormon named on the 10 Yes (Go to 
front page was included in a health survey ws question 2) 
conducted. Rocsntly, wo trfod to contact the 
person and we wsre told that he or she died. 20 No (Skip to 

question 14 
Is that correct; that is, has he or #ho died? on page 4) 

114-119 

2, On what date did ho or rho die? )“.‘*“.. 

1 120 

3. Durlxu his or hem last year of life, 10 Ye5 (Go to 
was the person a patient in a hospital question 4) 
OVRRRIGXT or longor? 

20 Ro (Skip to 
question 7) 

1 121 

4. Wan the person a patient in a hospital when 10 Yes 
he or she died? 

20 No 

1 122-123 

5. During his or her last year of life, how many 
DIFFRRIWT TIMRS did the person shy in any Rumber of 
hospital OVRRRIGHT or longer? times 

Please include the last time if the person died 
while in a hospital. 

[ 124-126 

6. During his or her last year of life, how many Rumber of 
total nights did the person spend in hospitals? nights 

1 127 

7, Sinco January 1, 1904, wa8 the parson 8 10 Yes (Go to 
nsidont or p8tiont in 8 NURNIMG HOME? question 8 

on page 3) 

20 No (Skip to 
question 13 
on page 4) 

90 Don't know (Skip to 
question 13 
on page 41 

Page 2 LSOA-6 (l-87 
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128 BL 
129 

8. W88 the parson 8 p8tiont in 8 nursing home 10 Yes 
8t th. tin. of d@8th? 

20 No 

1 130 

9. HOW umny DItiltRBNT TIMES ~88 tha parson in 8 
llURSIJR7 HOME since J8nu8ry 1, 1984? of Rumber 

times 
Please include the last time if the person 
died while in 8 nursing home. 

131-134 
135 BL 

io. Please indicate the dates the person was a p8tisnt in 8 136-139 
nursing home since Janu8ry 1, 1984. 

[If the person was in more than once, complete both columns.1 

Date admitted 

Date left 

First OR Only stay 
Month Year 

19- 

19- 

Last Stay 
' Month Year 

19- 

19-- 

140 
141 

11. Which of the following ways was the nursing 142 
homo c8ro p8id fort 143 

[HARK (X) ALL BOXES THAT APPLY.] 
10 P8id by the parson 

or his/her f8milyt 

20 P8id by IIodic8r.t 

30 P8id by Yldimid? 

40 P8id by l oma Other 
source, such 88 
priv8ta inmurancet 

90 Don’t how 

3OA-6 (l-87) Page 3 
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12. DURIRG HIS OR HBR LAST YIMR OF LIFg, how many Weeks 

I 

TOTAL WUXS or MONTHS did the person spend in 
nursing homes? OR 

1144-147 

Months 
[ENTER NUMBER ON ONE LINE OR HARK (Xl THE BOX.] 

00 Rot in nursing home 
during last year of 
life 

148-149 

13. What is your relotionshfp to the person? 

[HARK (Xl ONLY ONE BOX.] -l 
I am the porson’a: 

10 Spouse 50 Brother 
20 Daughter 60 Another relative 
30 Son 70 Nurse 
40 Sister 80 Someone else - Specify 

J 

14. Ple8se enter your name, address, and telephone number below. 

FIRST NAME 1150-164 MIDDLE INITIAL I165 LAST RABE 1166-185. 

NUMBER AND STREET 1186-210 

CITY 1211-230 STATE 1231-232. ZIP CODE 1233-237 

TELEPHONE I : AREA CODE ; NUMBER 
-----+j 1 1 

238-247 
00 No telephone 248 , 

TWIIC YOU IOR YOUR COOPRRATIOR. 

Ple8se return the contpletod form in thr 
8nclossd l nvolopo. Ilo postyo la required. 

Page 4 LSOA-6 (l-87) 
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Appendix IV 
1988 Reinterview 

Longitudinal Study of Aging 

1988 Questionnaire Content 

Questions marked * appear in the telephone questionnaire only; 
all other questions appear in both the telephone and mail 

questionnaires. 

INTRODUCTION AND SCREENING QUESTIONS 

* 

* la May I speak with (samDle oerson) ? 

Hello, I am (your name) from the United States Bureau of the Census 
in Washington, D.C. We are conducting a survey for the United States 
Public Health Service. 

(Confirm telephone number if not sure the correct household has 
been reached.) 

Yes - - SP is telephone answerer (6~) 
Yes - - SP comes to the phone (6b)‘ 
No - SP not available - 

b Why is (he/she) not available - has (he/she) moved or died or is 
(he/she) not able to use a telephone, or is there some other 
reason? 

No - - SP not available now (Arrange callback/ 
on callback start with Intro.) 

No - - SP mentally incapable of responding I 
(Explain) I 

No - - SP emotionally incapable of responding - 1 
(Explain) I 

---No-- - S-P-phys~ca~-~inca~a~~~-o~~s~o~d~---I 
hearing 

No - - SP physically incapable of responding 
speech 

No - - SP physically incapable of responding 
other (SPECIFY) 

No - - SP temporarily absent for entire 
interview period 

No - - SP deceased (5a) 
No - I - SP in hospital 
No - - SP in nursing home I (4) 
No - - SP in other institution [ 
No - - SP moved to another residence (2) 

I 
I 
1 PW 
I 
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-B-B Contact Person Screening ---- 

* Hello, I am fvour name) from the United States Bureau of the Census 
in Washington, D.C. We are conducting a survey for the United 
States Public Health Service. 

* lc May I speak with (contact person) ? 

(Confirm telephone number if not sure the correct household has 
-been reached,) 

Yes - - 
Yes - - 
No - - 

CP is telephone answerer ld) 
CP comes to the phone (Repeat Intro., then Id) 
CP not available now (Arrange callback/start with 
Contact Person Intro) 
Other reason (SPECIFY) 
(Arrange callback, if appropriate. Otherwise 
mark for supervisor follow-up) 

No - 

- Supervisor follow-up 

* Id About two years ago we spoke with (sample person's name) and we 
would like to talk with (him/her) again. We are calling you 
because we are unable to reach (him/her) at the same place as in 
(1984/1986), and (he/she) gave us your name as the person to call 
if we had trouble locating (him/her). 

I have (SP address and telephone number) for (sample person), 
would that be correct? 

- Yes (6a) 
No - - not correct (2) 
No - - SP temporarily absent for entire i 

interview period 1 Pa) 
No - - SP deceased (5a) 
No - - SP in hospital i 
No - - SP in nursing home I (4) 
No - - SP in other institution 1 
No - - SP moved to another residence (2) 

MARE AND USE PROBE, RECODE CATEGORY ABOVE, IF NECESSARY: 
- CP volunteered to be interviewed (Probe: 

Why can't (sample derson) respond for 
(himself/herself)? 
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2. What is (sample person's) current address and telephone number? 

Street and number: 
City: 
Telephone: (AC) Number 

State: ZIP: 

No telephone - 
DK/Refused address 

- DK/Refused telephone number - 

MARK, IF APPROPRIATE: 
Address provided is nursing home/institution (4) - 

3. When did (he/she) move there? 

Month: Day: Year: 198 - 

END THIS INTERVIEW. CONTACT SP AT NEW ADDRESS IN 2, IF GIVEN. 

ON CALL, START AT SCREENER INTRODUCTION AND la. 

OTHERWISE, CALL CONTACT PERSON AND START AT CP INTRO. 

IF CONTACT PERSON ALREADY CALLED, CODE FOR SUPERVISOR FOLLOW-UP 

*4 About what date do you expect (sample nerson) to come home? 

Don't expect SP to come home - 
DK when SP will come home - 

Month: Day: Year: 198 - 

CHECK ITEM Al 
I - Date is within interview period 

Refer to release date 1 (Arrange callback/ start at la) 
in 4 

5a On what date 

I - Other (6a) 

did (he/she) die? 

DK 
Month: Day: Year: 198 - 
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b When (sample person) died, was (he/she) living here at home, in a 
hospital, in a nursing home, or someplace else? 

At home - I 
- Hospital I 
- Nursing home 
- Someplace else - SPECIFY I (52) I 

* 6a Since I will be unable to talk to (sample person) 
(himself/herself), I would like to speak with someone 18 or 
older in the household who knows the most about (sample 
person's) health ? 

- Phone answerer is eligible proxy (6~) 
- Eligible proxy comes to phone (6b) 
- Eligible proxy not available now (Arrange callback. 

On callback start at 6b) 
- No eligible respondent (End interview. Code non- 

interview) 

* b Hello, I am lvour name) from the United States Bureau of the 
Census in Washington, D.C. We are conducting a survey for the 
United States Public Health Service. (May I speak with (sample 
person/proxy) ? (These are questions about (sample person). 

* c This survey is being conducted to obtain information about the 
current health of people who were interviewed in 1984/1986. 
Recently we mailed a letter explaining our survey to 
(you/sample-person ). Do you recall seeing the letter ? 

- Yes (7b) 
No - 

7a This survey is authorized by the Public Health Service Act. The 
information will help in planning health programs for older 
Americans. All information you give me will be kept confidential. 
Findings will be issued only in the form of statistical totals. 
Of course, your help on the survey is voluntary. If I ask a 
question you do not want to answer, just let me know and I'll 
move on to the next one. However, it is important that everyone 
participate so we can get accurate statistics on the Nation's 
health. 

*b In order to evaluate my performance, my supervisor may listen as 
I ask the questions. 
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SIGN CERTIFICATION AND GO TO CHECK ITEM A2 

CERTIFICATION: I certify that I read item 7 to the respondent. 

Interviewer name: 
Date: 

CHECK ITEM A2 Type of Interview 
Self response (Read questions as worded) 

- Proxy response (Substitute (name of SP) - 

CHECK ITEM A3 SP moved in lb or Id (8b) - 
Other (Check Item A4) - 

CHECK ITEM A4 Is SP naw in a nursing home or some other 
institution in lb or Id ? 

- Yes (12) p 
No - (W 

------ INTERVIEW ----me 

8a Have you moved since (Date of 1984/1986LSOA SOA Interview) ? 

Yes - 
- No (12) 

b When did you move the last time? 

Month: Year: 198 - 

*c Why did you move at that time? (Mark all that apply) NOTE: CAT1 
will record verbatim responses here. 

01 SP's health deteriorated 
02 SpouseIs health deteriorated 
03 To move to a different climate (better weather) 
04 Spouse moved to a nursing home 
05 Spouse moved to an institution other than a nursing home 
06 Spouse died 
07 Divorced 
08 Remarried 
09 Separated from spouse 
10 To live CLOSER to child/children 
11 To live WITH child/children 
12 To live with or closer to other relatives 
13 to move to smaller house/apartment 
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14 To move to a home that was less expensive to maintain 
15 Because of structural limitations of the previous house. 

For example, moving to a place that has fewer 
steps to climb or to get wider doorways or ramp 
for wheelchair, to get more convenient 
bathrooms, etc. 

16 To move to a better neighborhood 
17 To move to a retirement home or retirement community 
18 Other reasons (SPECIFY) 

d. What is the MAIN reason? 

(NOTE: The same response codes as for Question 8c are used for 
question 8d.) 

9 Are you NOW living in a house, in an apartment, or some other type 
of place? 

House - 
- Apartment 
- Mobile home/trailer 
- Rooming or boarding house 

Hotel or motel - 
Other - (SPECIFY) 

10 Do you HAVE TO USE one or more steps to get into your home from 
the outside? 

No - 
Yes - - If not mentioned, ask: 

Is it one or more than one? 
- One step 
- More than one step 

lla Do you live in a RETIREMENT community, RETIREMENT building, or 
RETIREMENT complex where some or all of the units are formally 
set aside for older people ? 

Yes - 
- No (12) 

lib Whether you use it or not, 
available for residents in 
complex? 

Yes - 
No - 
DK - 

is a service that provides group meals 
this retirement community, building or 
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NOTE: If Respondent is a Proxy for SP in a nursing home/institution, 
12 a-a, I3 and 14 only are asked. 15-18 and IADL's (19-25) are 
NOT asked. 

The next questions are about doing certain activities - BY YOURSELF 
AND WITHOUT USING SPECIAL EQUIPMENT. 

12 Because of a health or physical problem, 
do you have ANY difficulty - 

a. 

b. 

C. 

d. 

e. 

f. 

IRESPONSES FOR EACH. a.- c.: 
Bathing or showering? I 

I Yes - 
Dressing? I No - 

I Doesn't do for - 
I other reason 

Eating? I 
I 

Getting in and out of bed or chair?; 
I If answer is "doesn't 
I do", PROBE: 

Walking? I Is this because of a 
I HEALTH or PHYSICAL 

Getting outside? i 
problem? 

I 
I 
I 

If "yes", code "Yes" 
above, 

Using the toilet, I including getting, If "no" , code "Doesn't 
to the toilet? I do" above . 

ASK 

13 

14 

13-18 FOR EACH ADL MARKED "YES" IN 12 

By yourself and without using special equipment, how much 
difficulty do you have (ADL), some, a lot, or are you unable to do 
it? 

Some - 
A lot - 
Unable to do - 

Compared to this time in 1984/1986, are you NOW having more 
difficulty, the same amount, or less difficulty (ADL) than you did 
then? 
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- More difficulty 
- Same difficulty 
- Less difficulty 

15 Do you receive help from another person in fADL)? 

Yes - 
- No (13 for next ADL with l*yesVl in 12) 

* 16 Who gives this help? Anyone else? 

Probe: Does this person live with you? 

- Spouse of sample person 
- Parents of sample person 
- Sample person's child(ren) in household 
- Sample persons's child(ren) NOT in household 
- Other relative(s) in household 
- Other relative(s) NOT in household 
- Nonrelative(s) in household 

Nonelative NOT in household - 

ASK 17-18 IF "Other relative(s)" OR llNonreJative(s)ll IN 16, OTHERWISE 
ASK 13 FOR NEXT ADL WITH Ilyes" IN 12 

* 17 Is this help paid for? 

Yes - 
- No (13 for next ADL with 

l'yesff in 12) 

* 18 Which helpers are paid? 

- Other relative(s) in household 
- Other relative(s) NOT in household 
- Nonrelative(s) in household 
- Nonrelative(s) NOT in household 
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The next questions are about doing other activities - BY YOURSELF. 

19 Because of a health or physical problem, do you have ANY difficulty 

ASK 

20 

21 

22 

a. Preparing your own meals? 
b. Shopping for personal items, 

such as toilet items or 
medicines? 

C. Managing your own money, such as 
keeping track of expenses 
or paying bills? 

d. Using the telephone? 
e. Doing heavy housework, like 

scrubbing floors or washing 
windows? 

f. Doing light housework, like 
doing dishes, straightening 
upt or light cleaning? 

20-25 FOR EACH IADL MARKED "YES" IN 

I RESPONSES FOR EACH, a. - f. 
I 
I Y@S ___ 
I No ____ 
I Doesnvt do for - 
I other reasons 
I 

I 
If answer is V1doesnlt doll, 

! 
PROBE: 

I 
I 
I 
I 
I 

19 

Is this because of a 
HEALTH or PHYSICAL 
problem? 

By yourself, how much diffculty do you have 
some, a lot, or are you unable to do it? 

Some - 
A lot - 
Unable to do - 

Compared to this time in 1984, are you NOW 
the same amount, or less difficulty (IADLI_ 

More difficulty - 
Same difficulty - 
Less difficulty - 

Do you receive help from another person in 

JIADL), 

having more difficulty, 
than you did then? 

(IADL)? 

Yes - 
_ No (20 for next IADL with styesVV in 19) 

* 23 Who gives this help? Anyone else? 

Probe: Does this person live with you? 

Spouse of sample person 
Parents of sample person 
Sample person's child(ren) in household 
Sample persons's child(ren) NOT in household 
Other relative(s) in household 
Other relative(s) NOT in household 
Nonrelative(s) in household 
Nonelative NOT in household 
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ASK 24-25 IF "Other relative(s)" OR ltNonrelative(s)lt IN 23, OTHERWISE 
ASK 20 FOR NEXT IADL WITH ttYestt IN 19 

* 24 Is this help paid for? 

Yes - 
No - (20 for next ADL with llyestt in 19) 

* 25 Which helpers are paid? 

- Other relative(s) in household 
- Other relative(s) NOT in household 
- Nonrelative(s) in household 
- Nonrelative(s) NOT in household 

26 Because of a health or physical problem, do you USUALLY- 

a. stay in bed all or most of the time? 

- Yes (27a) 
No 

b. stay in a chair all or most of the time? 

Yes - 
No - 

CHECK ITEM A5 
Respondent is: - Proxy (29a) 

Self - 

The next few questions are about how well you can see, wearing your 
glasses or contact lenses, if that's how you see best). 

27a Can you see well enough to recognize features of people if they 
are within two or three feet? 

Yes - 
No - 

b Can you see well enough to watch TV 8 to 12 feet away? 

Yes - 
No - 
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C Can you see well enough to read newspaper print? 

Yes - 
No - 

28a Can you see well enough to step off a curb or down a step? 

Yes - 
No - 

b Can you see well enough to recognize a friend walking on the 
other side of the street? 

Yes - 
No - 

Please tell me if you have ANY difficulty when you do the following 
activities : 

29a By 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

yourself and not using aids, do you have any 

walking for a quarter mile 
(that is about 2 or 3 blocks)? 

walking up 10 steps without resting? 

standing or being on your feet for 
about 2 hours? 

sitting for about 2 hours? 

stooping, crouching, or kneeling? 

reaching up over your head? 

reaching out as if to shake someone's hand? 

using your fingers to grasp or handle? 

lifting or carrying something as heavy 
as 25 pounds such as two full bags of 
groceries? 

lifting or carrying something as heavy 
as a 10 pound bag of potatoes? 

difficulty: 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes No - - 

Yes - 
-i2Z) 

Yes No - - 
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IF tlYeslt in 29a(l) ASK b - e: 

b You told me before you have difficulty walking for a quarter of 
a mile. Is this a CHANGE since (date of 1984 SOA/ LSOA 
interview)? 

Yes - 
- No (29f) 

C Is this change because 

Yes - 
- No (29f) 

of a health or physical problem? 

d What health or physical problem caused the change in your 
ability to walk a quarter of a mile? (Mark all that apply) 

1 A fall 9 
2 Arthritis 

Hypertension/high blood pressure 
10 Old age (no specific condition 

3 Cancer mentioned 
4 Circulatory disease 11 Osteoporosis 
5 Diabetes 12 Parkinson's Disease 
6 Fatigue/tiredness 13 Pneumonia/Emphysema 
7 Heart condition 14 Stroke 
8 Hip fracture 15 Other 

e (If MORE THAN ONE condition in 29d) 
Which is the MAIN problem that caused this change? 

(Same codes as 29d above) 

IF ttYestt in 29a(2) ASK f - i: 

f You told me before that you have difficulty walking up 10 steps 
without resting. 
LSOA interview) ? 

Is this a CHANGE since (date of 1984 SOA/ 

Yes - 
- No (30a) 

g Is this change because of a health or physical problem? 

Yes - 
- No (30a) 

h What health or physical problem caused this change in your 
ability to walk up 10 steps? 

(Same codes as item 29d above) 

i (If MORE THAN ONE condition in 29 h) 
that caused this change?) 

Which is the MAIN problem 

(Same codes as 29d above) 
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30a Since (12 month date) - A YEAR AGO - were you a patient in a 
hospital OVERNIGHT or longer? 

Yes - 
No (31a) - 

b How many different times did you stay in any hospital overnight 
or longer since (12 month date) a year ago? 

Number of times 

NOTE: If Respondent is a Proxy for SP in a nursing home/institution, 
31a-b are NOT asked 

31a During the past 12 months, that is since (12 month date) A YEAR 
AGO, ABOUT how many times did you see or talk to a medical doctor 
or assistant? 
(Do not count doctors seen while an overnight patient in 
a hospital.) 

None - 
l- 24 times (actual) - 
25 or more times 

b About how long has it been since you last saw or talked to a 
medical doctor or assistant? (Include doctors seen while an 
overnight patient in a hospital.) 

Less than 1 month - 
1 month to less than 6 months - 
6 months to less than 1 year - 
1 year to less than 2 years - 

- 2 years to less than 5 years 
5 years or more - 
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CHECK ITEM A6 
Is SP now in a nursing home in lb or Id? 

- Yes (Check Item A7) 
No - WW 

32a Since we talked with you (date of SOA/LSOA), have you been a 
resident or patient in a nursing home ? 

Yes - 
- No ; (33) 
- DK 1 

b How many DIFFERENT TIMES have you been a resident or patient in 
a nursing home since (date of SOA/LSOA)? 

Number of times 

c When were you admitted (the FIRST time)? 

Month 198 - 

d. When were you admitted the LAST time? 

Month 198 - 

e When did you leave (the LAST time)? 

Month 198 - 

f How was the care paid for (the last time)? 

- paid by self or family 
- paid by Medicare 
- Paid by Medicaid 
- paid by some other source such as private 

insurance 
DK - 

33 Are you now on a waiting list to go into a nursing home? 

Yes - 
No - 
DK 
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CHECK ITEM A7 
Is Sp now in another institution in lb or Id? 

Yes (34) - 
No Wa) - 

*34 What is the name, address, and telephone number of the (nursing 
home/other institution)? 

Name 
Number and street 
City 

Telephone (AC) 

35 

- DK/Refused name 
DK/Refused address 

- DK/Refused telephone number - 

On what date was (sample person) admitted to the (nursing 
home/other institution) ? 

36a 

Month ,198 - 

Compared to your own level of activity one year ago, would you 
say you are NOW more active, less active, or about the same as 
you were then? 

State 
Number 

ZIP 

b Is that (a lot more 
less j ? 

More active 
Less active 
About the same (37a) 

or a little more/a lot less or a little 

Lot more 
Little more 
Lot less 
Little less 

37a Have you worked at a job or business, either full or part time, 
at any time since you were 65 years old? 

Yes - 
No (38a) - 
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b Did you work at all at a job or business in the past 12 months, 
that is since (12 month date) a year ago? 

Yes - 
- No (38a) 

C Since (12 month date1 a year ago, in how many weeks did you work, 
either full or part-time, not counting work around the house? 
Include paid vacations and paid sick leave? 

- All year (52 weeks) 
Weeks 

38a I'd like to ask about your (present living arrangements/living 
arrangements before entering the nursing home). (Do you NOW/Did 
you) live by yourself or with other people? 

- Live alone (40a) 
Live with others - 

b Who (do/did) you live with ? Just tell me their relationship 
to you and whether they are 18 years old or older. 
Anybody else? (Mark all that apply). 

Husband or wife - 
- Any children under 18 years 
- Sample person's or spouse's children 18+ 
- Other adults 18 years or older 

CHECK ITEM A8 

Is Vther adults 18 years or olderIt marked in 41b? 

- Yes (39) 
- No (40a) 

39a Do you and the other household members live together NOW because 
of a health or physical probem YOU have? 

or, if the SP is presently in an institution or nursing home, 

Did (SP) and the other houshold members live together because of 
a health or physical problem HE/SHE had? 

Yes - 
No - 
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b 

C 

d 

40a 

al 

b 

C 

(Do you/Did Sample Person) and the other household members live 
together to share living expenses? 

Yes - 
No - 

Did (he/she/any of them) come to live with (you/SP) or did 
(you/Sample Person) move in with them? 

Came to live with SP - 
SP moved in with others - 

- Other (SPECIFY) 

When did (he/she/any of these people) come to live with (Sample 
Person)? 

Month 198 - 

Including step and adopted children, how many living children (do 
you/does Sample Person) have? 

0 None 
l-25 

Number 

How many of (Sample Person's) children are sons and how many are 
daughters? 

Sons 
Number 

Daughters 
Number 

How quickly can (any one of your children/ your son/your 
daughter) get to your (house/apartment)? 

Minutes 
Hours 

Number Days 

How often do you see (any one of your children/your son/your 
daughter)? 

0 Less than once a year/Never 

Daily 
Weekly 
Monthly 

No. Times Yearly 
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d How often do you talk on the telephone with 
children/your son/your daughter)? 

0 Less than once a year/never 

Daily 
Weekly 
Monthly 

No. Times Yearly 

e How often do you get mail from (any one of 
son/your daughter)? 

0 Less than once a year/Never 

Daily 
Weekly 
Monthly 

No. Times Yearly 

41a Is your house or apartment now: 

1. Owned or being bought by you 
or someone in your household? 

2. Rented for money? 

3. Occupied without payment of 
money rent? 

b Who is buying it? 

- - Sample person Sample person 
- - Spouse Spouse 

Child Child - - 
Grandchild Grandchild 

- 

Other relative - 
Nonrelative - 

C Who is paying the rent? 

- Sample Person 
- Spouse 

Child - 
Grandchild - 
Other relative 

(any one of your 

your children/your 

Yes (41b) 

Yes (41~) 

Yes (42) 

No 

No 

No 

- 
Nonrelative - 
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42a Does your (house/apartment) have six or more separate rooms? 
Include bathrooms, kitchens, finished basements, and attic rooms. 

- Yes (43) 
Less than 6 rooms - 

b How many separate rooms does the (house/apartment) have? 

Number of rooms (l-5) 

43a (ARE you/Is (sample nerson)) now married, remarried, widowed, 
divorced, or separated? 

Married - - spouse in HH 
Married - - spouse not in HH 

- Remarried since 1984/1986 - spouse in HH 
- Remarried since 1984/1986 - spouse NOT 

in HH 
'Widowed - 
Divorced - 

- Separated 
- Refused (44a) 

b Is this a change since (month/date of last interview)? 

Yes - 
- No (44a) 

C When were you (married/remarried/widowed/divorced/senarated)? 

Month: Day: Year: 198 - 
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The next few questions are about MEDICARE and MEDICAID. 

44a Medicare is a Social Security health insurance program for 
disabled persons and for persons 65 years old or over. 
who are covered have a Medicare card. 

People 

Are you covered by Medicare now? 

Yes - 
- No (44~) 

b The Social Security Number allows Medicare records to be easily 
and accurately located and identified for statistical research 
purposes. 

* c In our interview with you in (date of SOA/LSOA) we recorded 
your Social Security number as jsamnle nersonls'Social Security 
Number). Is that correct? 

(IF NECESSARY: 1'11 wait while you get your Social Security 
card.) 

- Yes (Check item A9) 
No - 

*d What is your Social Security number? Providing your Social 
Security number is voluntary and will not effect your benefits in 
any wav. 

(IF NECESSARY: I'll wait while you get your Social Security 
card.) 

--- -- ---- 

Refused SS number - 
DK SS number - 

NOTE; SS Number verified; RR Number confirmed. 

CHECK ITEM A9 
Is SP covered by Medicare in 44a? 

Yes - 
- No (Check item AlO) 
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e (And) what is your Health Insurance Claim number -- it is on your 
Medicare Card? You can just read it to me. Providing your 
Health Insurance Claim number is voluntary and will not effect 
your benefits in anv way. 

(IF NECESSARY: I'll wait while you get your Medicare card.) 

--- -- mm-- - (-1 (-1 
Refused HIC number - 
DK HIC number - 

f A different health insurance program - MEDICAID - pays for 
health care for persons in need. (In your state it is called 
(name of State nroaram)). 

During the past 12 months, have you received health care which 
has been or will be paid for by Medicaid (or by (name of State 
prosram))? 

Yes - 
No - 

45a. Now I'd like to ask about (Samnle Person's) income. 

Include money from jobs, social security, retirement income, 
unemployment payments, public assistance, and so forth. Also 
include income from interest, dividends, net income from 
business, farms or rents, and any other money income received. 

Was (Samnle Person's) total (family) income during the past 12 
months more or less than $30,000? 

$30,000 or more - (45c) 
Less than $30,000 - 

b Was _(Samnle Person's) total (family) income during the past 12 
months more or less than $15,000? 

- $15,000 or more I 
- Less than $15,000 / (CHECK ITEM AlO) 

c Was (Sample Person's) total (family) income during the past 12 
months more or less than $45,000? 

$45,000 or more - 
- Less than $45,000 
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CHECK ITEM A10 
Is SP now in the hospital in lb or Id? 

- Yes (46) 
- No (All) 

*46 What is the name, address, and telephone number of the hospital? 

Name: 
Number and street: 
City: State: ZIP: 
Telephone (AC): Number: 

- DK/Refused address 
- DK/Refused telephone number 

47 On what date was (sample person) admitted to the hospital? 

Month: Day: Year: 198 - 

CHECK ITEM All 

Type of Interview - Self (A12) 
- Proxy (48a) 

48a What is your relationship to (samnle person)? 

- 
- 

Spouse 
Daughter or step-daughter 
Daughter-in-law 
Son or step-son 
Son-in-law 
Sister or Step-sister 
Sister-in-law 
Brother or step-brother 
Brother-in-law 
Nephew 
Niece 
Grandson or great-grandson 
Granddaughter or great-granddaughter 
Other relative 
Nurse 
Other nonrelative 
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b Do you live with (sample nerson)? 

Yes - 
No - 

c How long has it been since you last saw or talked to (him/her)? 

Less than 2 weeks - 
2 weeks to less than 3 months - 
3 months to less than 6 months - 
6 months to less than 1 year - 

- 1 year or longer 

CHECK ITEM Al2 

CONCLUDING THE INTERVIEW: 
Since we are obtaining information on the health of 
selected people we spoke to in 1984 and any changes 
which may have occurred since then, we may want to 
talk to (you/samnle nerson) again at a later time to 
find out what other changes may occur. 

49a I have (your/samnle person's) address and telephone number as 
(SPls address and telephone number). Is that correct? 

Yes - 
- No (Make correction(s)) 

b If we are unable to contact (you/samnle person) at this address 
and telephone number, would (Contact Person's Name) be the person 
who would know how to reach you? 

- Yes (Verify Contact Person Data, then 50) 
No - 

50a Who would be a person who would know how we may reach you at a 
later time if we are unable to contact (you/sample person)? 
And what is (his/her) relationship to you? 

Name: 
Relationship to SP: - Spouse 

- Daughter 
Son - 
Sister - 
Brother - 
Other relative - 
Nurse - 

- Other (SPECIFY) 



b What is (his/her) address and telephone number? 

Street and number: 
City: State: ZIP: 
Telephone: AC: Number: 

51 These are all the questions I have at this time. 
much for the help you have given. 

Thank you very 

52 Because of the importance of medical care for older people in 
the United States, I have a few questions to obtain information 
about hospitalizations and nursing home stays prior to (Sample 
Person's) death. The information we collect will help to provide 
accurate statistics about the kinds of care sick and dying people 
receive. 

(IF KNOWN IN 

On what date 

Q. 5a, VERIFY INFORMATION) 

did (he/she) die? 

Month - Day 198 

53a (READ PARANTHETICAL IF MONTH AND YEAR ARE GIVEN IN Q. 52) 
During (his/her) last year of life (that is, after 1 year nrior 
to Month and Year in q. 50), was (Sample Person's name) a patient 
in a hospital OVERNIGHT or longer? 

(IF KNOWN IN Q. 5a, 

b Was (samnle nerson) 

c (READ PARENTHETCIAL 

Yes 
No (54a) 

VERIFY INFORMATION) 

a patient in a hospital when (he/she) died? 

Yes 
No 

IF 'YES' IN Q. 53b) 
During (his/her) last year of life, how many DIFFERENT TIMES did 
(Sample Person) stay in a hospital OVERNIGHT or longer (including 
the last stay)? 

(01-98) 
Number 

d During that year, 
in hospitals? 

how many total nights did (samnle person) spend 

(001-365) 
Number 
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54a Since (Month and Year of SOA/LSOA interview), was (sample nerson) 
a resident in a NURSING HOME? 

Yes 
- No (56) 

b Was (sample nerson) in a nursing home at the time of death? 

Yes 
No 

C How many DIFFERENT TIMES was (samnle nerson) in a NURSING HOME 
since (Month and Year of SOA/LSOA interview)(including the last 
time)? 

(l-5) 
6 Six or more times 

d (READ PARANTHETICAL IS Q. 54c IS 2 OR MORE TIMES) 
When was (samnle person) admitted the FIRST time? 

Month 198 

C When was (sample nerson) admitted the LAST time? 

Month 198 

d When was (sample person) discharged the LAST time? 

Month 198 

55a (READ PARENTHETICAL IF Q. 54c IS 2 OR MORE TIMES) 
How was the care paid for (the LAST time)? 

Paid by SP or SP's family 
Paid by Medicare 
Paid by Medicaid 
Paid for by some other source, such as private 
insurance 

b DURING (HIS/HER) LAST YEAR OF LIFE, how many TOTAL DAYS, WEEKS or 
MONTHS did (sample nerson) spend in nursing homes? 

Days 
Weeks 

Number Months 
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56 What was your relationship to (sample nerson)? 

01 Spouse 
02 Brother/Step 
03 Brother-in-law 
04 Sister/Step 
05 Sister-in-law 
06 Son/Step 
07 Son-in-law 
08 Daughter/Step 

09 Daughter-in-law 
10 Nephew 
11 .Niece 
12 Grandson 
13 Granddaughter 
14 Other relative (SPECIFY) 
15 Nurse 
16 Other unrelated (SPECIFY) 

57 These are all the questions I have at this time. Thank you very 
much for the help you have given. 
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Appendix V 
1990 Reinterview and 
Economic Supplement 

Longitudinal Study of Aging 

1990 Questionnaire Content 

Questions marked * appear in the telephone questionnaire only; all 
other questions appear in both the telephone and mail questionnaires. 

If the interview is conducted with a Proxy respondent, the name or 
relationship of the Sample Person is substituted for *@YOU'D. 

OMB NO. 0920-0219 
Expiration Date: 3/31/91 

Public burden for this collection of information is estimated to 
average 30 minutes per response. Send comments regarding this burden 
estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden to: 

Public Health Service Reports Clearance Officer ATTN: PRA 

Hubert H. Humphrey Bldg, Rm 721-H 
200 Independence Ave., SW 

Washington, D.C. 20201, 

and to the 

Office of Management and Budget 
Paperwork Reduction Project (0920-0219) 
Washington, D.C. 20503. 

CASE IDENTIFICATION 

Sample Number: 

Sample Person's Name: 

Sample Person's Address: 
Street 

City 
\ \ 

State Zip 
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INTRODUCTION AND SCREENING QUESTIONS 

* Hello, I am fvour name) from the United States Bureau of the Census 
in Washington, D.C. We are conducting a survey for the United 
States Public Health Service. 

* la May I speak with (samnle person) ? 

(Confirm telephone number if not sure the correct household 
has been reached.) 

Yes - - SP is telephone answerer (6~) 
Yes - - SP comes to the phone (6b) 
No - SP not available - 

lb Why is (he/she) not available - has (he/she) moved or died or 
is (he/she) not able to use a telephone, or is there some other 
reason? 

No - - 

No - - 

No - - 

No - - 

No - - 

No - - 

No - - 

No - - 
No - - 
No - - 
No - - 
No - - 

SP not available now (Arrange callback/ 
on callback start with Intro.) 

SP mentally incapable of responding 
(Explain) 
SP emotionally incapable of responding - 
(Explain) 
SP physically incapable of responding - 
hearing 
SP physically incapable of responding - 
speech 
SP physically incapable of respondina - 
other-(SPECIFY) - 
SP temporarily absent for entire 
interview period 
SP deceased (5a) 
SP in hospital 
SP in nursing home 

I 
I (4) 

SP in other institution i 
SP moved to another residence (2) 
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-Be- Contact Person Screening ---- 

* Hello, I am fvour name) from the United States Bureau of the 
Census in Washington, D.C. We are conducting a survey for the 
United States Public Health Service. 

* lc May I speak with (contact nerson) ? 

(Confirm telephone number if not sure the correct household 
has been reached.) 

Yes - - CP is telephone answerer Id) 
Yes - - CP comes to the phone (Repeat Intro., then Id) 
No - - CP not available now (Arrange callback/start 

with Contact Person Intro) 
No - - Other reason (SPECIFY) 

(Arrange callback, if appropriate. Otherwise 
mark for supervisor follow-up) 

- Supervisor follow-up 

* Id About two years ago we spoke with (sample nerson's name) 
and we would like to talk with (him/her) again. We are 
calling you because we are unable to reach (him/her) at the 
same place as in (1984/1986), and (he/she) gave us your 
name as the person to call if we had trouble locating 
(him/her). 

I have (SP address and telenhone number) for 
(sample person), would that be correct? 

- Yes (6a) 
No - - not correct (2) 
No - - SP temporarily absent for entire 1 

interview period I (64 
No - - SP deceased (5a) 
No - SP in hospital I - 
No - - SP in nursing home I (4) 
No - - SP in other institution / 
No - - SP moved to another residence (2) 

MARE AND USE PROBE, RECODE CATEGORY ABOVE, IF NECESSARY: 
- CP volunteered to be interviewed (Probe: 

Why can't (sample nerson) respond for 
(himself/herself)? 
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2 What is Isample nerson's) current address and telephone 
number? 

Street andnumber: 
City: 
Telephone: (AC) Number 

State: ZIP: 

- No telephone 
- DK/Refused address 
- DK/Refused telephone number 

MARK, IF APPROPRIATE: 
- Address provided is'nursing home/institution (4) 

3 When did (he/she) move there? 

Month: Day: Year: 198 - /1990 

END THIS INTERVIEW. CONTACT SP AT NEW ADDRESS IN 2, IF GIVEN. 

ON CALL, START AT SCREENER INTRODUCTION AND la. 

OTHERWISE, CALL CONTACT PERSON AND START AT CP INTRO. 

IF CONTACT PERSON ALREADY CALLED, CODE FOR SUPERVISOR FOLLOW-UP 

*4 About what date do you expect (sample person) to come home? 

- Don't expect SP to come home 
DK when SP will come home 

Month: Day: Year: 198 /1990 - 

CHECK ITEM Al 
I - Date is within interview period 

Refer to release date 1 (Arrange callback/ start at la) 
in 4 I - Other (6a) 
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5a On what date did (he/she) die? 

DK - 

Month: Day: Year: 198 - 11990 

b When (sample person) died, was (he/she) living here at home, in a 
hospital, in a nursing home, or someplace else? 

At home I - 
Hospital I - 
Nursing home I (56, Page 33) - 
Someplace else - SPECIFY I - 

* 6a Since I will be unable to talk to (sample person) 
himself/hersefl), I would 
like to speak with someone 18 or older in the household who 
knows the most about (sample person's1 health ? 

Phone answerer is eligible proxy (6~) - 
Eligible proxy comes to phone (6b) 

- Eligible proxy not available now (Arrange callback. - 
On callback start at 6b) 

No eligible respondent (End interview. Code - 
non-interview) 

* b Hello, I am (your name) from the United States Bureau of the 
Census in Washington, D.C. We are conducting a survey for the 
United States Public Health Service. (May I speak with (samnle 
person/proxv) ? (These are questions about (sample person). 

* c This survey is being conducted to obtain information about the 
current health of people who were interviewed in 1984/1986. 
Recently we mailed a letter explaining our survey to 
(you/sample-nerson ). Do you recall seeing the letter ? 

Yes (7b) - 
No - 

7a This survey is authorized by the Public Health Service Act. The 
information will help in planning health programs for older 
Americans. All information you give me will be kept confidential. 
Findings will be issued only in the form of statistical totals. 
Of course, your help on the survey is voluntary. If I ask a 
question you do not want to answer, just let me know and I'll 
move on to the next one. However, it is important that everyone 
participate so we can get accurate statistics on the Nation's 
health. 
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*b In order to evaluate my performance, 
I ask the questions. 

my supervisor may listen as 

SIGN CERTIFICATION AND GO TO CHECK ITEM A2 

CERTIFICATION: I certify that I read item 7 to the respondent. 

Interviewer name: 
Date: 

CHECK ITEM A2 Type of Interview - Self response (Read questions 
as worded) 

- Proxy response (Substitute 
name of SP) 

CHECK ITEM A3 - SP moved in lb or Id (8b) 
Other - (Check Item A4) 

CHECK ITEM A4 Is SP now in a nursing home or some other institution 
in lb or Id ? 

- Yes (12) 
No - UW 
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------ INTERVIEW ----w- 

8a Have you moved since (Date of 1984/1986LSOA SOA Interview) ? 

Yes - 
- No (12) 

b When did you move the last time? 

Month: Year: 198 - 11990 

*c Why did you move at that time? (Mark all that apply) NOTE: CAT1 
will record verbatim responses here. 

01 SP's health deteriorated 
02 Spouse's health deteriorated 
03 To move to a different climate (better weather) 
04 Spouse moved to a nursing home 
05 Spouse moved to an institution other than a nursing home 
06 Spouse died 
07'Divorced 
08 Remarried 
09 Separated from spouse 
10 To live CLOSER to child/children 
11 To live WITH child/children 
12 To live with or closer to other relatives 
13 to move to smaller house/apartment 
14 To move to a home that was less expensive to maintain 
15 Because of structural limitations of the previous house. 

For example, moving to a place that has fewer steps to 
climb, or to get wider doorways or ramp for wheelchair, 
to get more convenient bathrooms, etc. 

16 To move to a better neighborhood 
17 To move to a retirement home or retirement community 
18 Other reasons (SPECIFY) 

d What is the MAIN reason? 

(NOTE: The same response codes as for Question 8c are used for 
question 8d.) 
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./ 9 Are you NOW 
of place? 

living in a house, in an apartment, or some other type 

House - 
Apartment 

- Mobile home/trailer - - . 
- Roomlng or boarding house 

Hotel or motel - 
- Other (SPECIFY) 

10a Do you HAVE TO USE one or more steps to get into your home from 
the outside? 

No - 
Yes - - If not mentioned, ask: 

Is it one or more than one? 
- One step 
- More than one step 

b Counting basements and stepdown living areas as separate levels, 
does this [house/apartment] have more than one floor or level? 

Yes - 
No - 

C Does this house/apartment have a bathroom bedroom, and kitchen 
ALL on the SAME floor or level? 

Yes - 
No - 

d Does this [house/apartment] have a walk-in shower, that is, where 
you don't step over the side of the tub to get into the shower? 

Yes - 
No - 

lla Do you live in a RETIREMENT community, RETIREMENT building, or 
RETIREMENT complex where some or all of the units are formally 
set aside for older people? 

Yes - 
- No (12) 
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b Whether you use it or not, is a service that provides group meals 
available for residents in this retirement community, building or 
complex? 

Yes - 
No - 
DK - 

NOTE: If Respondent is a Proxy for SP in a nursing home/institution, 
12 a-o. 13 and 14 onlv are asked. 15-18 and IADL's (19-25) are 
NOT asked. 

NOTE: If Respondent is a proxy and reports that SP "Can't do 
anything", "Is a vegetable", "Can't even get out of bed", or 
words to that effect, 12 a-g are not asked but are confirmed. 
If inability is confirmed, 13 through 18 are asked only once, 
and IADL's (19-25) are NOT asked. 

The next questions are about doing certain activities - BY YOURSELF 
AND WITHOUT USING SPECIAL EQUIPMENT. 

12 Because of a health or physical problem, 
do you have ANY difficulty - 

I RESPONSES FOR, a.- q.: 
a. Bathing or showering? I 

I Yes - 
b. Dressing? I No - 

I Doesn't do for - 
I other reason 

C. Eating? I 
I 

d. Getting in and out of bed or chair?! 
I If answer is "doesn't 

do", PROBE: 
e. Walking? 1 

I 
Is this because of a 

I 
HEALTH or PHYSICAL 

f. Getting outside? I 
problem? 

I 
! If "yes", code "Yes" 
I above, 

g- Using the toilet, including getting! If "no" code "Doesn't 
to the toilet? I do"'above . 
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ASK 13-18 FOR EACH ADL MARKED "YES" IN 12 

13 By yourself and without using special equipment, how much 
difficulty do you have JADL), some, a lot, or are you unable to 
do it? 

Some - 
A lot - 
Unable to do - 

14 Compared to this time in 1984/1986/1988, 
difficulty, 

are you NOW having more 
the same amount, 

did then? 
or less difficulty (ADL) than you 

- More difficulty 
- Same difficulty 
- Less difficulty 

15 Do you receive help from another person in (ADL)? 

Yes - 
- No (13 for next ADL with "yes" in 12) 

*16 Who gives this help? Anyone else? 

Probe: Does this person live with you? 

- Spouse of sample person 
- Parents of sample person 
- Sample person's child(ren) in household 
- Sample persons's child(ren) NOT in household 
- Other relative(s) in household 
- Other relative(s) NOT in household 
- Nonrelative(s) in household 

Nonelative NOT in household - 

ASK 17-18 IF "Other relative(s)" OR "Nonrelative(s)" IN 16, OTHERWISE 
ASK 13 FOR NEXT ADL WITH "yes" IN 12 

*17 Is this help paid for? 

Yes - 
- No (13 for next ADL with 

"yes It in 12) 
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*18 Which helpers are paid? 

Other relative(s) in household - 
Other relative(s) NOT in household - 

- Nonrelative(s) in household 
- Nonrelative(s) NOT in household 

The next questions are about doing other activities - BY YOURSELF. 

19 Because of a health or physical problem, do you have ANY 
difficulty 

a. Preparing your own meals? 
b. Shopping for personal items, 

such as toilet items or 
medicines? 

c. Managing your own money, such as 
keeping track of expenses 
or paying bills? 

d. Using the telephone? 
e. Doing heavy housework, like 

scrubbing floors or washing 
windows? 

f. Doing light housework, like 
doing dishes, straightening 
up, or light cleaning? 

RESPONSES FOR EACH, a. - f. 

Yes - 
No - 
Doesn't do for - 
other reasons 

If answer is "doesn't do", 
PROBE: 

Is this because of a 
HEALTH or PHYSICAL 
problem? 

ASK 20-25 FOR EACH IADL MARKED "YES" IN 19 

20 By yourself, how much diffculty do you have (IADL), 
some, a lot, or are you unable to do it? 

Some - 
A lot - 
Unable to do 

21 Compared to this time in 1984/1986/1988, are you NOW having more 
difficulty, the same amount, or less difficulty (IADL) than you 

did then? 

- More difficulty 
- Same difficulty 
- Less difficulty 
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22 Do you receive help from another person in (IADLL? 

Yes - 
- No (20 for next IADL with ttyestt in 19) 

*23 Who gives this help? Anyone else? 

Probe: Does this person live with you? 

- Spouse of sample person 
- Parents of sample person 
- Sample person's child(ren) in household 
- Sample persons's child(ren) NOT in household 
- Other relative(s) in household 
- Other relative(s) NOT in household 
- Nonrelative(s) in household 

Nonelative NOT in household - 

ASK 24-25 IF "Other relative(s),, OR ttNonrelative(s)tt IN 23, OTHERWISE 
ASK 20 FOR NEXT IADL WITH ItYes@@ IN 19 

*24 Is this help paid for? 

Yes - 
No - (20 for next ADL with ttyestt in 19) 

*25 Which helpers are paid? 

- Other relative(s) in household 
- Other relative(s) NOT in household 
- Nonrelative(s) in household 
- Nonrelative(s) NOT in household 

26 Because of a health or physical problem, do you USUALLY- 

a stay in bed all or most of the time? 

- Yes (27a) 
No - 

b stay in a chair all or most of the time? 

Yes - 
No - 

CHECK ITEM A5 
Respondent is: - Proxy (29a) 

Self - 
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The next few questions are about how well you can see, wearing your 
glasses or contact lenses, if that's how you see best). 

27a Can you see well enough to recognize features of people if they 
are within two or three feet? 

Yes - 
No - 

b Can you see well enough to watch TV 8 to 12 feet away? 

Yes - 
No - 

C Can you see well enough to read newspaper print? 

Yes - 
No - 

28a Can you see well enough to step off a curb or down a step? 

Yes - 
No - 

b Can you see well enough to recognize a friend walking on the 
other side of the street? 

Yes - 
No - 

Please tell me if you have ANY difficulty when you do the following 
activities : 

29a By 

1. 

2. 

3. 

4. 

5. 

yourself and not using aids, do you have any difficulty: 

walking for a quarter mile 
(that is about 2 or 3 blocks)? Yes No - - 

walking up 10 steps without resting? Yes No - - 

standing or being on your feet for 
about 2 hours? Yes No - - 

sitting for about 2 hours? Yes No - - 

stooping, crouching, or kneeling? Yes No - - 
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6. reaching up over your head? 

7. reaching out as if to shake someone's hand? 

8. using your fingers to grasp or handle? 

9. lifting or carrying something as heavy 
as 25 pounds such as two full bags of 
groceries? 

Yes No - - 

Yes No - - 

Yes No - - 

Yes - 
72::) 

10. lifting or carrying something as heavy 
as a 10 pound bag of potatoes? Yes No - - 

IF aYestt in 29a(l) ASK b - e: 

b You told me before you have difficulty walking for a quarter of 
a mile. Is this a CHANGE since (date of last interview)? 

Yes - 
- No (29f) 

C Is this change because of a health or physical problem? 
Yes - 

- No (29f) 

d What health or physical problem caused the change in your ability 
to walk a quarter of a mile? (Mark all that apply) - 

1 A fall/falls 
2 Arthritis 
3 Cancer 
4 Circulatory disease 
5 Diabetes 
6 Fatigue/tiredness 
7 Heart condition 
8 Hip fracture 

e (If MORE THAN ONE condition 

9 Hypertension/high blood pressure 
10 Old age (no specific condition 

mentioned) 
11 Osteoporosis 
12 Parkinson's Disease 
13 Pneumonia 
14 Senility/Alzheimers 
15 Stroke 
16 Other 

in 29d) 
Which is the MAIN problem that caused this change? 

(Same codes as 29d above) 
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IF ,,Yestt in 29a(2) ASK f - i: 

f You told me before that you have difficulty walking up 10 steps 
without resting. Is this a CHANGE since (date of last 

interview)? 

Yes - 
- No (30a) 

g Is this change because of a health or physical problem? 

Yes - 
- No (30a) 

h What health or physical problem caused this change in your 
ability to walk up 10 steps? 

(Same codes as item 29d above) 

i (If MORE THAN ONE condition in 29 h) Which is the MAIN problem 
that caused this change?) 

(Same codes as 29d above) 

30a Since (12 month date) - A YEAR AGO - were you a patient in a 
hospital OVERNIGHT or longer? 

Yes - 
- No (31a) 

b How many different times did you stay in any hospital overnight 
or longer since (12 month date) a year ago? 

Number of times 

NOTE: If Respondent is a Proxy for SP in a nursing home/institution, 
31a-b are NOT asked. 

31a During the past 12 months, that is since (12 month date) A YEAR 
AGO, ABOUT how many times did you see or talk to a medical 
doctor or assistant? (Do not count doctors seen while an 
overnight patient in a hospital.) 

None - 
l- 24 times (actual) - 
25 or more times - 
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b About how long has it been since you last saw or talked to a 
medical doctor or assistant? (Include doctors seen while an 
overnight patient in a hospital.) 

Less than 1 month - 
1 month to less than 6 months - 

- 6 months to less than 1 year 
- 1 year to less than 2 years 
- 2 years to less than 5 years 
- 5 years or more 

CHECK ITEM A6 
Is SP now in a nursing home in lb or Id? 

- Yes (34) 
No - Wa) 

32a Since (1986/current month 1988)' have you been 
a resident or patient in a nursing home ? 

Yes - 
- No 1 (33) 
- DK 1 

b How many DIFFERENT TIMES have you been a resident or patient in a 
nursing home since 11986/current month 1988)? 

Number of times 

c When were you admitted (the FIRST time)? 

Month 198 /1990 - 

d When were you admitted the LAST time? 

Month 198 /1990 - 

e When did you leave (the LAST time)? 

Month 198 11990 - 

f How was the care paid for (the LAST time)? 
(Mark all that apply) 

- paid by self or family 
- paid by Medicare 
- Paid by Medicaid 
- paid by some other source such as private 

insurance 
DK - 
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33 Are you now on a waiting list to go into a nursing home? 

Yes - 
No - 
DK - 

CHECK ITEM A7 
Is Sp now in another institution in lb or Id? 

- Yes (34) 
No - WW 

*34 What is the name, address, and telephone number of the (nursing 
home/other institution)? 

Name 
Number and street 
City 
Telephone (AC) 

State ZIP 
Number 

- DK/Refused name 
- DK/Refused address 
- DK/Refused telephone number 

35 On what date was (samnle person) admitted to the (nursing 
home/other institution) ? 

Month 198 /1990 - 

36a Compared to your own level of activity one year ago, would you 
say you are NOW more active, less active, or about the same as 
you were then? 

More active - 
Less active - 

- About the same (37a) 

b Is that (a lot more or a little more/a lot less or a little 
less) ? 

Lot more - 
Little more - 
Lot less - 
Little less - 
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37a Have you worked at a job or business, either full or part time, 
at any time since you were 65 years old? 

Yes - 
- No (38a) 

NOTE: Do NOT ask 37 b and c if response in 35 is equal to or greater 
than the 12 month date minus the admission date; skip to 38a. 

b Did you work at all at a job or business in 
that is since (12 month date) a year ago? 

Yes - 
- No (38a) 

the past 12 months, 

C Since (12 'month date) a year ago, 
either full or part-time, 

in how many weeks did you work, 
not counting work around the house? 

Include paid vacations and paid sick leave? 

- All year (52 weeks) 
Weeks - 

38a IId like to ask about your (present living arrangements/living 
arrangements before entering the nursing home). (Do you NOW/Did 
you) live by yourself or with other people? 

- Live alone (40a) 
Live with others - 

b Who (do/did) you live with ? Just tell me their relationship 
to you and whether they are 18 years old or older. 
Anybody else? (Mark all that apply) 

Husband or wife - 
- Any children under 18 years 
- Sample person's or spouse's children 18+ 
- Other adults 18 years or older 

CHECK ITEM A8 

Is "Other adults 18 years or oldeP or 
"Sample person's or spousets children 18+" marked in 38b? 

- Yes (39) 
- No (40a) 
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39a Do you and the other household members live together NOW because 
of a health or physical probem YOU have? 

OR, IF SP IS PRESENTLY IN AN INSTITUTION OR NURSING HOME: 

Did (SP) and the other houshold members live together because 
of a health or physical problem HE/SHE had? 

Yes - 
No - 

b (Do you/Did Sample Person) and the other household members live 
together to share living expenses? 

Yes - 
No - 

C Did (he/she/any of them {with whom you lived}) come to live with 
(you/Sample Person) or did (you/Sample Person) move in with 
them? 

Came to live with SP - 
SP moved in with others 1 WW - 
Other (SPECIFY) I - 

d When did (he/she/any of these people) come to live with 
(you/Sample Person)? 

Month 198 /1990 - 

40a Including step and adopted children, how many living children 
(do you/does Sample Person) have? 

0 None 
l-25 

Number 

al How many of (Sample Person's) children are sons and how many 
are daughters? 

Sons 
Number 

Daughters 
Number 

b How quickly can (any one of your-SPls children/ your-SP's 
son/your-SPls daughter) get to (your/Sample Person's) 
(house/apartment)? 

Minutes 
Hours 

Number Days 
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C How often (do you/does Sample Person) see (any one of your-SPls 
children/your-SP's son/ your-SPls daughter)? 

0 Less than once a year/Never 

Daily 
Weekly 
Monthly 

No. Times Yearly 

d How often (do you/does Sample Person) talk on the telephone with 
(any one of your-SP's children/your-SPls son/your-SP's daughter)? 

0 Less than once a year/never 

Daily 
Weekly 
Monthly 

No. Times Yearly 

e How often (do you/does Sample Person) get mail from (any one of 
your-SPls children/your-SP's son/your/SP's daughter)? 

0 Less than once a year/Never 

Daily 
Weekly 
Monthly 

No. Times Yearly 

41a Is (your/Sample Person's) (house/apartment) now: 

OR, IF SP IS PRESENTLY IN AN INSTITUTION OR NURSING HOME: 

Does Samole Person have a house/apartment) now: 

1. Owned or being bought by (you/ 
Sample Person) or someone in (your/ 
Sample Person's) household? Yes (41b) No 

2. Rented for money? Yes (41~) No 

3. Occupied without payment of 
money rent? Yes (42) No 
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b Who is buying it? 

You/Sample person Other relative - 
- (Your/Sample Person's) Spouse - Nonrelative 
- (Your/Sample Person's) Son/Daughter - 
- (Your/Sample Person's) Grandchild 

C Who is paying the rent? 

You/Sample Person Other relative - 
- (Your/Sample Person's) Spouse - Nonrelative 
- (Your/Sample Person's) Son/Daughter - 
- (Your/Sample Person's) Grandchild 

42a Does (your/Sample Person's) (house/apartment) have six or more 
separate rooms? 
and attic rooms. 

Include bathrooms, kitchens, finished basements, 

- Yes (43) 
Less than 6 rooms - 

b How many separate rooms does the (house/apartment) have? 

Number of rooms (l-5) 

43a (ARE you/Is (sample Person)) now married, remarried, widowed, 
divorced, or separated? 

Married - - spouse in HH 
Married - - spouse not in HH 

- Remarried since 1984/1986/1988 - spouse in HH 
- Remarried since 1984/1986/1988 - spouse NOT in HH 

Widowed - 
Divorced - 

- Separated 
- Refused (44a) 

b Is this a change since (month/date of last interview)? 

Yes - 
- No (44a) 

C When were you (married/remarried/widowed/divorced/senarated)? 

Month: Day: Year: 198 - /1990 

207 



The next few questions are about MEDICARE and MEDICAID. 

NOTE: These questions (44a-e) are asked only to review numbers 
for those people for whom no match has been established. 

44a Medicare is a Social Security health insurance program for 
disabled persons and for persons 65 years old or over. People 
who are covered have a Medicare card. 

Are you covered by Medicare now? 

Yes - 
- No (44~) 

b The Social Security Number allows Medicare records to be easily 
and accurately located and identified for statistical research 

purposes. 

* c In our interview with you in (date of last interview), we 
recorded your Social Security number as (samnle oersonls Social 
Security Number). Is that correct? 

(IF NECESSARY: II11 wait while you get your Social Security 
card.) 

- Yes (Check item A9)' 
No 

* d What is your Social Security number? Providing your Social 
Security number is voluntary and will not effect your benefits 
in any way. 

(IF NECESSARY: 1'11 wait while you get your Social Security 
card.) 

--- -- ---_ 

Refused SS number - 
DK SS number - 

NOTE: SS Number verified; RR Number confirmed. 

CHECK ITEM A9 
Is SP covered by Medicare in 44a? 

Yes ' - 
- No (Check item AlO) 
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e (And) what is your Health Insurance Claim number -- it is on your 
Medicare Card? You can just read it to me. Providing your 
Health Insurance Claim number is voluntary and will not effect 
vour benefits in anv wav. 

(IF NECESSARY: 1'11 wait while you get your Medicare card.) 

--- -- __---- (-1 (-1 
Refused HIC number - 
DK HIC number - 

f A (different) health insurance program - MEDICAID, this is not 
the same as Medicare - pays for health care for persons in need. 
(In your state it is called (name of State program)). 

During the past 12 months, have you received health care which 
has been or will be paid for by Medicaid (or by (name of State 
proaram))? 

Yes - 
No - 

cl Not counting Medicare or Medicaid, are you NOW covered by any 
other health insurance plan which pays any part of hospital, 
doctor, or dental bills? 
(Include Health Maintenance Organizations called HMO's and 
Individual Practice Associations called IPA's.) 

Yes - 
No - 

NOTE: Instruction will be provided for the interviewer to remind 
him/her NOT to include CHAMPUS, CHAMPVA or other Armed Forces or VA 
health care benefits. 

45a Are you NOW receiving RETIREMENT income? Do NOT include any 
disability income. 

Yes - 
- No (47) 

b From which of these sources do you receive retirement income? 
MARK ALL SOURCES GIVEN. Any other source? 

Social Security - 
Railroad Retirement - 

- A private employer or union pension 
- A government employee pension (Federal, State, or local) 
- Military retirement 

Some other source (specify) - 
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46 (Ask for each source marked in 45b). 
Do you NOW receive it because of your OWN work experience or 
because you are a dependent or survivor of someone else? 

Own 
Someone else 
Both 

47 Are you now receiving disability payments from any source? 

Yes 
No (48b) 

48a Are you receiving disability payments because of a disability YOU 
have or because you are a dependent or survivor of someone else? 

Own 
Someone else 
Both 

b Are you now receiving 
Yes No 

1. Supplemental Security Income called SSI? 

2. Public Assistance or welfare payments from the 
state or local welfare office? 

3. Wages, salary, or self-employment income? 

4. Interest from money in any kind of savings or 
other bank account? 

5. Dividend income from stocks or mutual funds or 
income from rental properties, royalties, 
estates or trusts? 

6. Income from ANY OTHER SOURCE we have not 
mentioned? 

(Note to interviewer: "Bank accountI includes money market 
funds,treasury notes, IRA's or certificates of deposit, interest 
earning checking accounts, bonds or any other investments which earn 
interest.) 

c Are you, or anyone else who lives with you, now receiving Food 
Stamps? 

Yes 

No 
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49a Now I'd like to ask about (Samnle Person's) income. 

Include money from all sources including jobs, social security, 
retirement income, unemployment payments, public assistance, and 
so forth. Also include income from interest, dividends, net 
income from business, farms or rents, and any other MONEY income 
received. 

Was (Sample Person's) total (family) income during the past 12 
months more or less than $30,000? 

$30,000 or more (49d) - 
Less than $30,000 - 

b Was lSamole Person's) total (family) income during the past 12 
months more or less than $15,000? 

$15,000 or more (CHECK ITEM AlO) - 
Less than $15,000 - 

c IF SP LIVES ALONE (Q. 38a) 
Was (Sample Person's) total income $6,280 or less? 

-- $6,280 or less 1 (CHECK ITEM ~10) 
- More than $6,280 [ 

OR IF SP LIVES WITH SPOUSE ONLY (Q. 38b) 
Was (Sample Person's) total income $8,240 or ? 

$8,240 or less i (CHECK ITEM AlO) - 
- More than $8,240; 

OR IF SP NOT LIVING ALONE OR WITH SPOUSE ONLY (Q.38a & 38b) 
Was (Sample Person's) total income $10,500 or less? 

$10,500 or less 1 (CHECK ITEM AlO) - 
- More than $10,500 ( 

d Was (Sample Person's) total (family) income during the past 12 
months more or less than $45,000? 

$45,000 or more - 
Less than $45,000 - 
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CHECK ITEM A10 
Is SP now in the hospital in lb or Id? 

- Yes (50) 
- No (All) 

*50 

51 

What is the name, address, and telephone number of the hospital? 

Name: 
Number and street: 
City: State: ZIP: 
Telephone (AC): Number: 

- DK/Refused address 
- DK/Refused telephone number 

On what date was (samnle Person) admitted to the hospital? 

Month: Day: Year: 198 - /1990 

CHECK ITEM All 

Type of Interview - Self (A12) 
- Proxy (52a) 

52a What is your relationship to (sample Person)? 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

Spouse 
Daughter or step-daughter 
Daughter-in-law 
Son or step-son 
Son-in-law 
Sister or Step-sister 
Sister-in-law 
Brother or step-brother 
Brother-in-law 
Nephew 
Niece 
Grandson or great-grandson 
Granddaughter or great-granddaughter 
Other relative 
Nurse 
Other nonrelative 
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b Do you live with (sample nerson)? 

Yes - 
No - 

c How long has it been since you last saw or talked to (him/her)? 

Less than 2 weeks - 
2 weeks to less than 3 months - 
3 months to less than 6 months - 

- 6 months to less than 1 year 
- 1 year or longer 

CHECK ITEM Al2 

CONCLUDING THE INTERVIEW: 
Since we are obtaining information on the health of 

selected people we spoke to in 1984 and any changes 
which may have occurred since then, we may want to 
talk to (you/samnle nerson) again at a later time 
to find out what other changes may occur. 

53a I have (your/samnle person's) address and telephone number as 
(SP's address and telephone number). Is that correct? 

Yes - 
- No (Make correction(s)) 

b If we are unable to contact (you/sample person) at this address 
and telephone number, would (Contact Person's Name) be the person 
who would know how to reach you? 

- Yes (Verify Contact Person Data, then 54) 
No 

54a Who would be a person who would know how we may reach you at a 
later time if we are unable to contact (you/samnle person)? 
And what is (his/her) relationship to you? 

Name: 
Relationship to SP: - Spouse 

- Daughter 
Son - 
Sister - 
Brother - 
Other relative - 
Nurse - 

- Other (SPECIFY) 
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b What is (his/her) address and telephone number? 

Street and number: 
City: State: ZIP: 
Telephone: AC: Number: 

55 These are all the questions I have at this time. 

Because of the importance of the cost of medical care for older 
people in the United States, we have more questions about your 
income and finances. But, I will not ask them today because I 
don't want to take more of your time now. 

Instead, I am going to mail a questionnaire for you to complete; 
that way you can take time to think about the answers or look up 
information to answer the questions. 

You should receive your questionnaire within the next two weeks. 

Thank you very much for the help you have given. 

NOW END INTERVIEW 
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56 Because of the importance of medical care for older people in the 
United States, I have a few questions to obtain information about 
hospitalizations and nursing home stays prior to (Sample 
Person's) death. The information we collect will help to provide 
accurate statistics about the kinds of care sick and dying people 
receive. 

(IF KNOWN IN Q. 5a, VERIFY INFORMATION) 

On what date did (he/she) die? 

Month - Day 198 /1990 

57a (READ PARANTHETICAL IF MONTH AND YEAR ARE GIVEN IN Q. 56) 
During (his/her) last year of life (that is, after 1 vear nrior 
to Month and Year in cI 56), was (Sample Person's name) a patient 
in a hospital OVERNIGHT or longer? 

Yes 
No (58a) 

(IF KNOWN IN Q. 5a, VERIFY INFORMATION) 
b Was (samnle person) a patient in a hospital when (he/she) died? 

Yes 
No 

c (READ PARENTHETCIAL IF 'YES' IN Q. 57b) 
During (his/her) last year of life, how many DIFFERENT TIMES did 
(Sample Person) stay in a hospital OVERNIGHT or longer (including 
the last stay)? 

(01-98) 
Number 

d During that year, how many total nights did (sample person) spend 
in hospitals? 

(001-365) 
Number 

58a Since (Month and Year of last interview), was (sample person) a 
resident in a NURSING HOME? 

Yes 
- No (60) 
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b 

d 

e 

f 

Was (samnle nerson) in a nursing home at the time of death? 

Yes 
No 

How many DIFFERENT TIMES was (sample nerson) in a NURSING HOME 
since (Current Month 1988)(including the last time)? 

(l-5) 
6 Six or more times 

(READ PARANTHETICAL IS Q. 58~ IS 2 OR MORE TIMES) 
When was (sample nerson) admitted the FIRST time? 

Month 198 /1990 

When was (samnle person) admitted the LAST time? 

Month 198 11990 

When was (samnle nerson) discharged the LAST time? 

Month 198 /1990 

59a (READ PARENTHETICAL IF Q. 
How was the care paid for 
MARK ALL THAT APPLY 

58~ IS 2 OR MORE TIMES) 
(the LAST time)? 

Paid by SP or SP's family 
Paid by Medicare 
Paid by Medicaid 
Paid for by some other source, such as private 
insurance 

b DURING (HIS/HER) LAST YEAR OF LIFE, how many TOTAL DAYS, WEEKS or 
MONTHS did (samnle person) spend in nursing homes? 

Days 
Weeks 

Number Months 
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60 What was your relationship to (samnle person)? 

01 Spouse 
02 Brother/Step 
03 Brother-in-law 
04 Sister/Step 
05 Sister-in-law 
06 Son/Step 
07 Son-in-law 
08 Daughter/Step 

09 Daughter-in-law 
10 Nephew 
11 Niece 
12 Grandson 
13 Granddaughter 
14 Other relative (SPECIFY) 
15 Nurse 
16 Other unrelated (SPECIFY) 

61 These are all the questions I have at this time. Thank you very 
much for the help you have given. 
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&SOA-3 

U.S. DEPARTMENT OF COMMERCE 
twREAU OF THE CENSUS 

ACTING AS COLLECTING AGENT FOR THE 
U.S. PUBLIC HEALTH SERVICE 

LONGITUDINAL STUDY 
OF AGING 

ECONOMIC SUPPLEMENT 

IMPORTANT - Please read the letter 
)elow, complete and return this form in the 
?nclosed preaddressed envelope to - 

BUREAU OF THE CENSUS 
ATTN LSOA 
1201 EAST TENTH STREET 
JEFFERSONVILLE IN 47132-0001 

OMB No. 0920-0219: Approval Expires 05/31!9 

NOTICE - Information contained on this form which would permit identification of any individual 
or establishment has been collected with a guarantee that it will be held in strict confidence, will be 
used only for purposes stated for this study, and wi\l not be disclosed or released to others without 
the consent of the individual or the establishment in accordance with section 308(d) of the Public 
Health Service Act (42 USC 242m). 

, 
I I I IPQrVl2J 
I I I I 

FROM THE UNITED STATES PUBLIC HEALTH SERVICE 

You recently took part in a health survey conducted by the Bureau of the Census and the United States Public 
Health Service. We greatly appreciate your cooperation. 

The interviewer did not ask all of the financial questions on the telephone because we wanted to mail them to 
give you time to look up answers. These questions, which are about your income and assets, are on the 
following pages. 

If you cannot answer the questions yourself, someone else may do it for you. Please answer all the questions 
and mail the form back to the Bureau of the Census in the enclosed preaddressed envelope within FIVE DAYS. 
Our envelope does not need postage. 

The survey is authorized by the Public Health Service Act (42 U.S.C. 242k). All information that you give will 
be kept confidential by the Bureau of the Census and the National Center for Health Statistics. The information 
collected will be published as statistical summaries in which no person or family can be identified. Although 
there is no penalty for failing to answer any question, each unanswered question lessens the accuracy of the 
final data. 

We expect it will take you about 20 minutes to complete this questionnaire. If you have any comments 
regarding the burden estimate or any other aspect of this survey, including suggestions for reducing this 
burden, send them to the Public Health Service Reports Clearance Officer, Room 721-H, Humphrey Building, 
200 Independence Avenue SW., Washington, DC 20201; and to the Office of Management and Budget, 
Paperwork Reduction Project (0920-02191, Washington, DC 20503. 

This survey is voluntary, but it is essential that we have a completed questionnaire for everyone who is 
selected for the survey. Otherwise, important information will be missed. We need to know more about the 
relationship between health, medical care, and finances to help plan good health programs for older 
Americans. 

Thank you for your help and cooperation. 

Sincerely yours, 

Manning Feinleib, M.D., Dr. P.H. 
Director 
National Center for Health Statistics 



) PLEASE READ THESE INSTRUCTIONS: This form should be completed by the person whose name is on the address 
label. However, if this person is unable to respond or is away from home traveling or in a hospital, the form should be 
completed by someone who knows the most about the person’s income. Answer every question unless the instructions tell 
you to skip to another question. The “You” in all questions refers to the person whose name appears on the address label. 

1. How many separate rooms does your IPGMSI 

home have? 

Include bathrooms, kitchens, finished i q One room 1 
basements, and attic rooms. 2 0 Two rooms 

s 0 Three rooms 
4 q Four rooms 

6 0 Five rooms 
6 q Six or more rooms 

2. Does your home have working air 
conditioning? 

i q Yes, in all rooms ( 
2 q Yes, in some rooms 
30No 

3. If you live in a retirement community, 
building, or complex, please check the 
services that are provided. Check them 
even if you do not use them. If you do 
not live in a retirement community, 
skip to question 4a, page 3. 

3g. Group meals 

PROVIDED AND PROVIDED AND 
NOT INCLUDED IN 

PROVIDED SlL!dT;qRLY COST OF HOUSING 

10 20 30 1 

3b. Maid or cleaning service 10 20 30 1 

-------------------------------------------------------------------- 

3C. Laundry 10 20 30 @ 

Sd.Transportation 10 2n 3El pi/ 

__~-__~~~-__------_----~~~---------~----------~~--------~~~~~~--~-~. 

3e. Recreation 1D 20 30 1 

_~~___~~--____~--__--------------~-~-------~-----~-~--------~~-----. 

3f. Nursing or help with medication 10 20 30 1 

FORM LSOA-3 18.1.! 
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i h Is your home now - 

Mark (XI only one box. 

, Qb. Who pays the rent? 

Mark (Xl all that apply. 

1 k. Does the rent include - 

(1 I Heat? 

(21 Gas? 

(3) Electricity? 

(4) Water? 

(5) Furnishings such as furniture 
and appliances? 

1 td. How much is the rent per month? 

FO’ 

220 

IPGM4[ 

I q Owned or being bought by you or someone in 
your household7 - Skip to question 5a, page 4 

2 q Rented for money? - Go to question 4b 
3 0 Occupied without payment,of money rent? - 

Skip to question 6, page 5 

I 0 Person named on address label 

2 q Spouse 
3 q Child 
4 0 Grandchild 
5 0 Other relative 
6 0 Nonrelative 

1 
* 

i q Yes 2 0 No 1 

1 q Yes 20No 

1 q Yes 2 [7 No @ 

1 q Yes 20No pzJ 

$ ~Rentpermonth- Skipto ( 
“‘$?$yy!l; question 6, page 5 



5g. Who owns or is buying this home? 

Mark IX) all that apply. I 0 Person named on address label Go to question 5b 1 

2 0 Spouse > 
if either of these 

. . . . . . . . . . . . . . . . boxes is marked * 
30 Child . . . . . . . . . . . . . . . . . .\ 
4 0 Grandchild Skip to question 6, . . . . . . . . . . . . . 
5 0 Other relative . . . . . . . . . . . . 

page 5, if these are 
the only boxes 

6 0 Nonrelative marked . . . . . . . . . . . . . 

5b. About how much are the total yearly 
property taxes for this home? 

Include city, county, and school taxes. property tax per year 1 

!%. Are the yearly property taxes included 
in your mortgage payment? 1 q Yes 

20No 

3 0 No mortgage payment 

5d. How much is the yearly homeowner’s 
insurance premium for this home? 

Insurance premium per year 1 

o 0 No homeowner’s insurance 

5g. Is your homeowner’s insurance 
premium included in your mortgage 
payment? 

10 Yes 
20No 

3 0 No mortgage payment 

5f. Is your home fully paid for or is there a 
mortgage being paid? 

Do not include home equity loans or 
second mortgages. 

1 0 Fully paid - Skip to question 5i 
2 0 Still paying - Go to question 5g 

59. How much is the monthly mortgage 
payment? 

Mortgage payment per month 1 

5h. About how many more years are left to 
pay on it? Number of years 1 

% Is there a second mortgage or home 
equity loan? I 0 Yes - Go to question 5j 

2 0 No - Skip to question 6, page 5 

!& How much is the second mortgage or 
home equity loan monthly payment? 

$ 
.:g#J 
. . . . :.: . . . . . . . :. Amount of monthly payment 1 

5k. About how many more years are left to 
pay on it? Number of years 
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6. Please give the approximate amount of 
INCOME you (and your spouse) receive per 
month from each of the following sources 
before deductions. 

Write zero (“0”‘) if there is no income from a 
source. 

6a. Social Security or Railroad Retirement 
payments 

$ ~Youpermonth 

Social Security checks are either automatically 
deposited in the bank or mailed to arrive on the 

$ 
Your spouse per month [ 

3rd of every month. If mailed, they are sent in a 
gold colored envelope. 

6b. Wages end salaries from an employer 
$ 1 ~you per month 

$ 
Your spouse per month (214 

BC. Supplemental Security Income or SSI i. ,.,:zg$.:: : 2. 
Federal SSI checks are either automatically 

$ 

deposited in the bank or mailed to arrive on the 

fy?J 
.dqg: You per month 1 

first of every month. If mailed, they are sent in 
a blue colored envelope. Your spouse per month p 

6d. Pension from employer or spouse’s 
employer 

$ ,yg 
,.+ao:’ You per month f 

I 

6e. Veteran’s Administration: serviceman’s 
pension or survivor’s pension or service 
disability (219 I 

$ py our spouse per month I 
.&qi y I 

6f. Other disability payments $ 1 pJ?J ou permonth 
:&$ y I 

$ py ( 
.:.$q: Your spouse per month 2 

6g. Alimony 
$ pg ou per month 

“i gg::. y 3 

$ ~ f7y-q ourspousepermonth 
..#$q y 4 

6h. Public assistance or welfare payments 
from the State or local welfare office 

Do not include SSI or any other source 
mentioned above. 

Your spouse per month 226 

‘RM LSOA-3 19.1-90) 
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7. Please give the approximata amount of 
income you (and your spouse) received in 
1989 from each of the following sources. 
Write zero i“O’! if there was no income from 
a source during 1989. 

78. Interest earned from money in any kind 
of savings or other bank account which 
earned interest 
Do not include dividends. Do include money 
market funds, treasury notes, IRA’s, or 
certificates of deposit, interest earning checking 
accounts, bonds, or any other investments 
which earn interest. 

7b. Dividend income from stocks or mutual 
funds or income from rental property, 
royalties, estates, or trusts 

2 0 Your spouse 
3 0 Both 

Received by - 1 

Amount received in 1989 3 0 Both 

7C. Nat income from ownership or Received by - 1 

partnership of a business or farm 

recewed In i$“,“g 

1 q YOU yTJ 2 q Yourspousa 
. . 

3 0 Both 

7d. Net income from employment in a Received by - 1 

professional practice, trade, or 
business (self-employment) 

m 2 q Yourspouse 
.g$$ 

1 q YOU 

Amount received in 1989 3 0 Both 

78. Rants from property that you rant 1 235 1 Received by - 1 

to others 
$ 

Amount received in 1989 3 q Both 

7f. Rants from roomers or boarders 

Amount received in 1989 

79. Annuity from an insurance policy Received by - 1 

7h. Lump house, sum from the sale of farm, 1 241 1 Received by - 1 

or other property 

Amount received in 1989 3 0 Both 

7i. Financial from relatives help 1 243 1 Received by - 1 

7j. Other income received in 1989 Received by - 1 

1 q YOU p$q 2 q Yourspouse 
Amount received in 1989 3 0 Both 

7k. What was the TOTAL income in 1889 1 

from these sources? 

FORM LSOA-3 18-1-S I01 
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8. Please give the approximate value of any of 
the assets listed below that you (and your $ 
spouse) own. 

Amount 1 

Write zero (“0”) if you do not have the asset. 

8a. House, apartment or trailer that you occupy 

1 q Owned by you 
2 fl Owned by your spouse 
3 0 Owned by both you and your spouse 

8b. Other real estate property that you own $ pgj Amount 

1 0 Owned by you 
2 0 Owned by your spouse 
3 0 Owned by both you and your spouse 

8~. Stocks or mutual funds, rental property, 
royalties, estates, or trusts 

$ m Amount 
( 

I q Owned by you 
2 q Owned by your spouse 
3 [7 Owned by both you and your spouse 

( 

8d. Savings or other bank accounts $ ~ Amount 
1 

1 q Owned by you 
2 q Owned by your spouse 
3 q Owned by both you and your spouse 

8f. Professional practice or trade $2 
>... .Q@:: 
;..F:. 2: Amount 

I 0 Owned by you 
2 c] Owned by your spouse 

258 

259 

3 0 Owned by both you and your spouse 

8e. B usiness or farm 

I 0 Owned by you 
2 0 Owned by your spouse 
3 a Owned by both you and your spouse 

89. Other assets owned $ 
260 

I q Owned by you 

2 0 Owned by your spouse 
3 q Owned by both you and your spouse 

261 

-1 

8h. &hat is the TOTAL value of these assets? 

TOTAL amount 262 

9. Did you or anyone living with you receive 
food stamps in 19997 

i q Yes 263 

20No 

IRM LSOA-3 IS-l-S01 
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the National Center for Health Statistics, 
the National Institute on Aging, 

and 
the Bureau of the Census 

THANK YOU FOR YOUR COOPERATION. 

Please return the completed form in the 
enclosed preaddressed envelope. 

rtU.S. COVESNMENT PRlN’I1NC OFFICE: I,,0 - 74&03‘/20010 FORM LSOA-3 ksl-WI 
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Appendix VI 
Letters in conjunction with 
telephone surveys 

DEPARTMENT OF HEALTH & HUMAN SERVICES Pubk Health Service 

National Center for Health Statmics 
3700 East-West Highway 
HyattwIle MD 20782 

FROM THE UNITED STATES PUBLIC HEALTH SERVICE 

In 1984, you took part in e health survey conducted by the Bureau of the Census for the 
United States Public Health Service. We greatly appreciate your cooperation. 

The information helped us to learn more about the health of older people and how they handle 
their health problems. However, we also need to find out how their health and living 
arrangements have changed and we have asked the Bureau of the Census to collect additional 
information. This information will be used to help plan health programs for older Americans. 

An interviewer from the Bureau of the Census will telephone you within the next few weeks to 
conduct e short interview. 

We have listed on the back of this letter some of the topics that the interviewer will ask about. 
If you are unable to talk with the interviewer yourself, the interviewer will ask to talk with 
someone who knows about your health. 

Our survey is voluntary, but it is essential that we complete en interview for everyone who is 
selected for the survey. Otherwise, important information will be missed. 

The survey is authorized by the Public Health Service Act (42 U.S.C. 242k). All information 
that you give will be kept confidential by the Bureau of the Census and the National Center for 
Health Statistics. The information collected will be published as statistical summaries in which 
no person or family can be identified. Although there is no penalty for failing to answer any 
question, each unanswered question lessens the accuracy of the final data. 

Thank you for your help and cooperation. 

Sincerely yours, 

Manning Feinleib, M.D., Dr. P.H. 
Director 



The interview is expected to take about 15 minutes. The interviewer will ask 
about some of the following topics: 

*whether you have health and physical problems that cause you 
difficulty in doing everyday activities like bathing, dressing, 
eating, or shopping; 

@whether you have had medical care from a doctor, hospital, or 
nursing home in the past 12 months; 

l whether you live with relatives or other people and whether you 
live in a retirement apartment or community; 

@whether your living arrangements have changed since we talked 
with you in 1984. 

The answers to these brief questions will help provide valuable information 
on the health of people 70 years of age and older and how their health and 
changes in living arrangements affect their daily lives. 

Thank you for your cooperation. 

LSOA-lOILl 14-861 
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U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
Public Health Service 
National Center for Health Statistics 
3700 East-West Highway 
Hyattsville, Maryland 20782 
(301) 436-7016 

for the assistance you gave the U.S. Public Health Service when the 
Census Bureau contacted you recently for the Longitudinal Study on Aging. It 
is only through the cooperation of people like you that an important health 
survey such as this can be carried out. 

Nothing about an individual will ever be released. Instead, the information you 
provided will be combined with that reported by other people in the study. I 
have enclosed a copy of one of the reports from the 1984 survey so you can see 
how we publish the findings. 

This study will help the U.S. Public Health Service and other organizations 
plan more effectively for the health needs of our Nation. It is because such 
knowledge was lacking that Congress authorized the National Center for 
Health Statistics, a part of the U.S. Public Health Service, to conduct this 
survey. 

Thank you again for your assistance. 

Sincerely yours, 

Manning Feinleib, M.D., Dr.P.H. 
Director 
National Center for Health Statistics 

Enclosure 

LSOABOILI 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service 

LSOA-10lL) 
(3-90) 

National Center for Health Statistics 
Centers for Disease Control 
6525 Belcrest Road 
Hyattsville, MD 20782 

FROM THE UNITED STATES PUBLIC HEALTH SERVICE 

Previously you took part in a health survey conducted by the Bureau of the Census and the 
United States Public Health Service. We greatly appreciate your help in that survey. 

The information helped us learn more about the health of older people and how they handle 
their health problems. However, we also need to find out how their health and living 
arrangements have changed and, we have asked the Bureau of the Census to collect additional 
information. This information will be used to help plan health programs for older Americans. 
Some information from the previous survey is enclosed. 

An interviewer from the Bureau of the Census will telephone you within the next few weeks to 
conduct a short interview. 

We have listed on the back of this letter some of the topics that the interviewer will ask about. 
If you are unable to talk with the interviewer yourself, the interviewer will ask to talk with 
someone who knows about your health. 

Our survey is voluntary, but it is essential that we have a completed questionnaire for 
everyone who is selected for the survey. Otherwise, important information will be missed. 

The survey is authorized by the Public Health Survey Act (42 U.S.C. 242k). All information 
that you give will be kept confidential by the Bureau of the Census and the National Center for 
Health Statistics. The information collected will be published as statistical summaries in which 
no person or family can be identified. Although there is no penalty for failing to answer any 
question, each unanswered question lessens the accuracy of the final data. 

Thank you for your help and cooperation. 

Sincerely yours, 

MANNING FEINLEIB, M.D., Dr. P.H. 
Director, National Center for Health Statistics 

Enclosure 
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WHAT IS THIS SURVEY ALL ABOUT? 

The interviewer will ask about some of the following topics: 

awhether you have health and physical problems that cause you difficulty in doing 
everyday activities like bathing, dressing, eating, or shopping; 

l whether you have had medical care from a doctor, hospital, or nursing home in the 
past 12 months; 

l whether you live with relatives or other people and whether you live in a retirement 
apartment or community; and 

l whether your living arrangements have changed since we last talked with you. 

WHY ARE MY ANSWERS IMPORTANT? 

Researchers and scientists need the statistics from this survey to develop effective health 
programs directed toward the nation’s older people. The answers to these questions will help 
provide valuable information on the health of people 75 years of age and older. For this reason, 
this information must be as accurate and complete as possible. The only way we can get this 
information is through the cooperation of sample households such as yours. Your answers 
represent about 2,200 other people. 

INFORMATION ABOUT YOUR PARTICIPATION 

We expect the interview to take about 25 minutes. It may be shorter or longer depending upon 
individual circumstances. There are no penalties for not answering the questions. If you have 
any comments about this survey or have recommendations for reducing its length, send them 
to PHS Reports Clearance Officer, ATTN: PRA; Humphrey Building, Room 721-H, 200 
Independence Avenue, SW; Washington, DC 20201; and to the Office of Management and 
Budget, Paperwork Reduction Project (0920-0219), Washington, DC 20503. 

LSOA-10(L) (3.90) 
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UNITED STATES DEPARTMENT OF COMMERCE 
Bureau of the Census 
Washington, D.C. 20233 

Recently one of our interviewers called you to conduct a health interview for the 
National Health Interview Survey (NHIS) which is currently being conducted 
throughout the United States. According to our interviewer, you were somewhat 
hesitant to participate until you were given more information about the survey 
and its purposes. 

Briefly, the Bureau of the Census is conducting the NHIS for the National Center 
for Health Statistics (NCHS), which is part of the U.S. Public Health Service. 
This program is a major part of the National Health Survey which is authorized 
by Congress because of the urgent need for up-to-date statistics on the health 
od our people. 

The NHIS collects current information on the occurrence of illness and disease, 
injuries, hospitalizations, and visits to the doctor, as well as information on 
age , occupation, education, and related information used in analyzing the health 
data. this information will help the U.S. Public Health Service and other 
organizations plan more effectively for the health needs of our nation. 

This survey is authorized by Title 42, United States Code, Section 242k. 
Participation is voluntary and both agencies will keep any information reported 
in this survey that could identify an individual or family strictly confidential. 

Because this is a sample survey, your answers represent not only you and your 
household, but also hundreds of other households like yours. For this reason, 
your participation in this survey is extremely important to ensure the 
completeness and accuracy of the final data. The Bureau and NCHS will greatly 
appreciate your cooperation in this important survey. 

I hope that this additional explanation of the purposes of the survey and used 
of these data will encourage your participation. Our interviewer will call you 
again sometime within the next few days. 

If you have any questions on this subject, please telephone this office too free 
at 800-638-6719 and ask to speak to one of the Health Interview Survey 
supervisors. 

Sincerely, 

THOMAS C. WALSH 
Chief, Demographic Surveys Division 
Bureau of the Census 
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October 15, 1990 

FRO24 THE BUREAU OF THE CENSUS 

UNITED STATES DEPARTMENT OF COMMERCE 
Bureau of the Census 
Washington, DC. 20233 

In 1984, the Bureau of the Census conducted a health survey for the United 
States Public Health Service among older people in the United States. The 
information obtained in those interviews helped us to learn about older people 
and how they handle their health problems. 

We are now recontacting some people included in the survey to verify 
information and to learn about changes, including deaths, that have taken 
place. Obtaining accurate information about the kinds of care sick and dying 
people receive will enable us to help plan health and medical care programs 
for older Americans. 

Recently, we tried to contact the person named on the questionnaire and we 
were informed that the person has died. We are contacting you to verify that 
information by completing pages 29-31 of this questionnaire. Please answer 
the questions and mail the form back to the Bureau of the Census within FIVE 
DAYS. Our envelope does not need postage. 

Our survey is voluntary, but it is essential that we receive a completed 
questionnaire for everyone who is selected for the survey. Otherwise, 
important information will be missing. 

Thank you for your cooperation. 

Sincerely yours, 

ROBERT W. MANGOLD y 
Chief, Health Surveys Branch 
Demographic Surveys Division 
Bureau of the Census 
Washington, D.C. 20233 
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Appendix VII 
Procedure for refining NDI 
match 

Linkage of survey data to other data bases is 
one way of improving and expanding the amount 
of information available without placing addi- 
tional burden on the respondent. In some cir- 
cumstances, linkage can provide access to 
information not readily available to household 
respondents. One such data base is the National 
Death Index (NDI), a file of the deaths occur- 
ring in the United States (1). Linkage to this 
data base allows analysis of causes of death and 
related information that cannot be known when 
the person is interviewed. 

In order to determine how health practices 
and conditions are related to how long people 
live, the Supplement on Aging (SOA) study 
design included matching to the NDI. All respon- 
dents (or their proxies) were told that the Na- 
tional Center for Health Statistics (NCHS) “. . . 
would like to refer to statistical records main- 
tained by the National Center for Health 
Statistics.” The respondents were asked to pro- 
vide all information (including social security 
number) that is recommended for linkage with 
the NDI. 

items collected 

The information collected during the SOA 
interview to facilitate matching to the ND1 in- 
cluded 

l Month, day, and year of birth. 
l Full name, including first and last names and 

middle initial. 
l Father’s last name. 
l Social security number. 
0 Sex. 

l Race. 
l Marital status. 
l State of residence. 
l State (or country) of birth. 

(Only one other item of information can be used 
as part of the ND1 matching process, the actual 
or estimated date of death; that information is 
not available because the survey respondents 
were living at the time of the SOA interview.) 

At least one of the following combinations of 
data items is required before an ND1 match will 
be attempted: 

l First and last name AND social security 
number. 

l First and last name AND month and year of 
birth. 

Records that did not have at least one of 
these combinations were rejected by the NCHS 
ND1 edit program; 215 such records from the 
SOA were not submitted to ND1 for matching. 
For many of these records the respondent re- 
fused to provide the necessary information; the 
rest could not be matched because only incom- 
plete information was available from the SOA. 

The procedure 

The ND1 Retrieval Program searches the 
ND1 file to determine whether a particular ND1 
death record qualifies as a possible record match 
with a particular input record. To qualify as a 
possible match, both records must satisfy at least 
1 of 12 conditions set by the Retrieval Program. 
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These matching criteria are designed to max- 
imize the number of true matches identified. 
Because of this design feature, the Retrieval 
Program also generates a significant number of 
false matches (false positives). These false 
matches must be examined and their number 
reduced to make efficient use of the Retrieval 
Program Report, either to obtain copies of the 
death certificates from the States or to directly 
link the records to other data sets. 

The Retrieval Report is sorted so that the 
first-listed record for each person in the ND1 
death record was determined by the ND1 Re- 
trieval Program to, be the “best” of the possible 
matches, whenever there was more than one 
possible match in the ND1 file. 

Results of the match 

The match between the 16,148 persons in the 
SOA and the ND1 for 1982-85 resulted in 12,301 
possible matches. Of these possible matches, 
4,745 were to the 5,151 persons in the Longitu- 
dinal Study of Aging (LSOA) population. The 
procedure described below was used to reduce 
the number of possible matches to a set more 
closely representative of actual deaths in the 
SOA population, while eliminating as many of 
the false matches as possible. 

First, the 12,301 possible matches were re- 
duced to 5,106 (2,057 in the LSOA) by eliminat- 
ing those with a date of death prior to the SOA 
interview. 

Then the 5,106 possible matches were re- 
viewed by hand to determine the “best” single 
possible match for each person. Sixty-six of the 
“best” records were not the first-listed of the 
possible matches from the ND1 matching process. 
This review resulted in 3,151 possible matches, 1 
for each person with a possible match. 

Scoring algorithm 

These 3,151 records were given a mathemat- 
ical score by a computer algorithm, sorted into 
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Table I. Items and maximum possible score in the 
scoring algorithm used to determine a match to the 
National Death Index 

Maximum 

Item 
possible 

score 

Social security number . . . 
Date of birth. , . . . . . . . . . . . 
Sex..................... 
Race . . . . . . . . . . . . . . . . . . . 
Marital status . . . . . . . , . , , , 
State of residence. . . . . . . . 
State of birth . . . . . . . . . . . . 
State of residence with 

State of death . . . . . . . . . . 
First name . . . . . . . . . . . . , , 
Last name. . . . . . . . . . . . . . . 
Middle initial. . . . . . . . . . . . . 
Father’s surname, if sex 

was female. . . . . . . . . . . . , 

groups, and examined by hand to determine 
which appeared to be accurate matches and 
which did not. 

The scoring algorithm for the possible ND1 
matches, a modified form of one developed by 
Westat, Inc., scored the items listed in table I. 
The maximum score was 37; the minimum score 
was 4. 

Recording procedure 

Examination of the scores led to the follow- 
ing conclusions and code categories: 

Scores greater than or equal to 28 indicated 
matches with no obvious reasons for reject- 
ing them. These were coded as “good 
matches.” Included were all of the matches 
designated as “exact” in the ND1 report. 
Scores of 22 and scores of 24 through 27 
indicated likely matches. They matched on 
fewer items than the good matches and were 
coded as “fair matches.” 
Scores of less than 22 matched on only a few 
items; they were coded as “poor matches.” 
Scores of 23 also matched on only a few 
items; however, the social security number 
was an exact match. These were also coded 
as “poor matches.” 



Table II. Distribution of sample persons in the 
Supplement on Aging (SOA) and the Longitudinal 
Study of Aging (LSOA) by National Death Index 
(NDI) status code as of 1989 

Survey 

Match status NDI Status code SOA LSOA 

Total .................... 

No match ................ 
Poor match .............. 
Fair match ............... 
Good match ............. 

16,148 7,527 

: 
12,997 3,532 

2,386 1,848 
2 
1 6:; I,;:: 

l A fourth category was created for those SOA 
records that did not match any record in the 
NDI. 

Table II shows the count of persons in the 
SOA and LSOA in each of these categories. 

Reinterview results and best estimation 

1986 reinterview results 

Because the LSOA actually recontacted the 
SOA respondents, it was possible, for the LSOA 
sample, to examine probable errors in matching. 
Of the 5,151 persons included in the LSOA 
sample, 4,113 completed an interview, 604 were 
reported deceased, and 45 were not interviewed 
for reasons that imply that they were alive at the 
time of the attempted interview (for example, in 
a nursing home, temporarily absent, or too ill to 
be interviewed). The remaining 389 persons were 
not located, and, therefore, their status at the 
time of the attempted interview could not be 
determined. 

A “best estimate” of the status of each 
person was determined by using the interview 
information when it was available and the ND1 
code when it was not. Table III lists the defini- 
tions for the “best estimate” codes that appear 
in table IV. Table IV shows the “best estimate” 

Table Ill. “Best estimate” codes and their 
definitions 

“Best estimate” 
code Definition 

00 . 

i: : 
03 . 

i3 : 
06 . 

. No National Dealth Index input record 

. Alive 

. Deceased 

. Presumed deceased 

. Probably deceased 

. Probably not deceased 

. Presumed alive 

status codes assigned to persons in the LSOA by 
reinterview status and ND1 status. 

National Death Index versus “best 
estimates” 

Table V shows the comparison of the “best 
estimate” codes with the ND1 status codes. The 
data in the table do not reflect changes that 
occurred as a result of the ND1 matching update 
completed in 1990. Therefore some of the num- 
bers may not agree with those found in the 
public-use data tape documentation. 

Possible errors 

There are 11 fair matches with the ND1 that 
indicate that the person in the LSOA is de- 
ceased. However, those persons were alive at the 
time of the LSOA interview, as shown in table V. 
These are probable erroneous matches that are 
readily detectable. 

The 46 “poor matches” reported as deceased 
at the time of the interview and the 169 persons 
reported as deceased at the time of the interview 
who did not match with the ND1 at all may be 
errors, but they may also be persons who died in 
1986, after the latest date of death in available 
ND1 records. 
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Table IV. “Best estimate” status codes assigned to persons in the Longitudinal Study of Aging (LSOA), by 
1986 LSOA interview status and National Death Index (NDI) status and code 

ND1 status and code 

1986 LSOA interview status 
No record Good Fair Poor None 

PO) (01) (02) (03) (04) 

“Best estimate” codes 

Alive (interviewed) ............. 
Deceased (reported) ........... 
Indeterminate ................. 

. . , . . . . . , . . . . . 9 . , . i: i: :: :: :: 

. . . . 3 * * . . 00 03 04 05 06 

Table V. Number of 1988 Longitudinal Study of Aging (LSOA) sample persons, by the “best estimate” code 
and the National Death Index (NDI) status and code as of 1989 

NDI status and code 

“Best estimate” code Total 
No record Good Fair Poor None 

(00) (01) (0.3 (03) (04) 

Total . . . . . . . . , , . . . . . . 

No NDI input record (00) . . 
Alive (01) . . . . . . . . . . . . 
Deceased (02) . . . . . . . . . 
Presumed deceased (03) . 
Probably deceased (04) . . 
Probably not deceased (05). 
Presumed alive (06) . . , . . . 

3 . 

. 

. . 

7,527 

26 
4,142 
2,257 

140 
42 

282 
638 

68 

26 
20 
22 

0 
0 
0 
0 

1,848 299 1,848 

0 0 0 
6 34 1,433 

1,700 223 106 
140 0 0 

0 42 0 
0 0 282 
2 0 27 

3,464 

0 
2,649 

206 

z 
0 

609 
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Appendix VIII 
Contents of the public use 
data files 

Table VI. Demographic data on the Longitudinal Study of Aging, by year of interview 

Characteristic 1984 1986 1988 1990 

Sex I x I 
Age 
Date of birth 

X 

X 

X I 
Hispanic origin 

Marital status 

Change in marital status 

Date of change in marital status 

X 

X X X X 

X X X 

X X X 

Veteran status I x I I I 
Education 

Family income 

Povertv index 

X 

X X X X 

X X 

Family relationship 

Size of family 

Major activity 

Activity now compared with 1 year ago 

X 

X 

X 

X X X X 

Class of worker 

lndustrv 

X 

X 

Occupation I x I I I 

NOTE: See also tables VII, VIII, IX, and XX. 
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Table VII. Family structure and relationship data on the Longitudinal Study of Aging, by year of interview 

Characteristic 1984 1986 1988 1990 

Number of related persons in household X 

Generations in household I x I I I 

Children in household I x I I I 

Length of time married I x I I I 
Length of time widowed, divorced, or separated 

Change in marital status 

X 

X X X 

Date of change I I x I x I x 
Live together to share expenses 

Live together because of physical or health problems 

X X X X 

X X X X 

Number of living sons I x I I x I x 
Number of living daughters 

Number of living children 

x X X 

X X X 

Children routinely give money I x I I x I x 
How quickly children can get there 

How often see children 

How often talk on telephone with children 

X X X 

X X X 

X X X 

How often get mail from children I x I I x I x 
Number of living brothers 

Number of living sisters 

X 

X 

NOTE: See also table XX. 

Table VIII. Employment and retirement data on the Longitudinal Study of Aging, by year of interview 

Characteristic 

Ever worked at job or business 

Worked since age 45 

Worked since age 65 

Worked past 12 months 

Number of weeks worked 

Hours worked per week 

How often does volunteer work 

Perception of retirement status 

Retired more than once 

Time since retired last time 

Retired because of health 

Retired because work caused health problem 

Job related ability and desire 

Could work if job available 

Want to work at job or business 

1984 1986 1988 1990 

X 

X 

X X X 

X X X X 

X X X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Table IX. Economic indicators on the Longitudinal Study of Aging, by year of interview 

Characteristic 1984 1986 1988 1990 

Total familv income X X X X 

Poverty index X X 

Retirement income X X 

Receive retirement from social securitv X X 

Time received social security 

Receive social security from own work or 
dependent 

Receive railroad retirement 

X 

X X 

X X 

Time received railroad retirement 

Receive railroad retirement from own work or 
dependent 

Receive retirement from government pension plan 

Time received government pension 

Receive government pension from own work or 
dependent 

X 

X X 

X X 

X 

X X 

Receive retirement from military retirement 

Time received military retirement 

Receive military retirement from own work or 
dependent 

Some other source of retirement income 

Which other sources 

X X 

X 

X X 

X X 

X X 

Number of retirement sources I x I I I x 

Types of retirement income sources 

Disability income 

Now receiving disability from any source 

X X 

X 

X X 

Receive due to own disability or dependent 

Time received disability 

Ever received disabilitv payments from social security 

X X 

X 

X 

I x I I I Children routinely give money 

Receive food stamps 

NOTE: See also tables XIX, XXII, and XXIII. 

X X X 
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Table X. Housing data on the Longitudinal Study of Aging, by year of interview 

Characteristic 1984 1986 1988 1990 

Type of place where living now X X X X 

Number of years living here I x I I I 
Whether moved or not 

Date of moving here 

One or more steps to outside 

X X X 

X X X 

I x I x I x I x 
More than one floor level 

Number of separate rooms 

Working air-conditioner 

X X 

X X 

I I I I x 
Bathroom, bedroom, kitchen on same floor 

Needed for health 

X X 

X 

Walk-in shower I x I I I x 
Needed for health 

Own, buy, or rent residence 

X 

X X X 

Who owns or buys I x I I x I x 
Who pays rent 

Paid for or still being paid 

Amount principle still owed 

Present value 

Place is retirement community, building, or complex 

Group meals 

X X X 

X X X 

X X 

X X 

X X X X 

X X X X 

Housekeeping or maid service I x I I I x 
Medical services 

Telephone checkup service 

X X 

X X 

Recreational services I x I I I x 
Laundry services 

Transportation service 

X 

X 

NOTE: See also table IX. 
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Table Xl. Social interactions data on the Longitudinal Study of Aging, by year of interview 

Characteristic 

Satisfaction with amount of social activity 

Volunteer work in past 12 months 

1984 1986 1988 1990 

X 

X 

Within past 2 weeks: 

Get together with friends or neighbors X 

Talk with friends or neighbors on telephone I x I I I 
Get together with relatives 

Talk with relatives on telephone 

Go to church or temple 

X 

X 

X 

Go to movies, sports events, etc. I x I I I 
NOTE: See also table VII. 

Table XII. Health status data collected at baseline 
only 

Characteristic 1984 

NHIS limitation of activity 
status X 

Height without shoes I x 
Weight without shoes I x 
Bed days in past 12 

months 

Falls in past 12 months 

X 

X 

Trouble biting or chewing 
food X 

Controlling bowels I x 
How often have difficulty 

Have a colostomy or a 
device to control bowel 

X 

X 

Need help taking care of 
device I X 

Controlling urination 

How often have difficulty 

X 

X 

Urinary catheter or 
device X 

NOTES: See also table XI. NHIS stands for National Health 
Interview Survey. Supplement on Aging has file with detailed 
information on each condition. 
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Table XIII. Functional status data on the Longitudinal Study of Aging, by year of interview 

Characteristic 

Activities of daily living: 

Bathing or showering 

Dressing 

Eating 

Getting in or out of bed or chair 

Walking 

Getting outside 

Using or getting to toilet 

Instrumental activities of daily living: 

Preparing own meals 

Shopping for personal items 

Managing money 

Using the telephone 

Doing heavy housework 

Doing light housework 

For each ADL and IADL: 

Whether any difficulty 

Degree of difficulty 

1984 1986 1988 1990 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

Change in difficulty X X X 

Change due to health X X X 

Whether receiving help X X X X 

Whether helper in household 

Whether helper a relative 

Whether helper paid 

X X X X 

X X X X 

X X X X 

Use of special equipment X 

Condition causing difficulty X 

NOTE: See also table XVII. ADL stands for activities of daily living. IADL stands for instrumental activities of daily living. 
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Table XIV. Physical status data on the Longitudinal Study of Aging, by year of interview 

Characteristic 

Nagi activities: 

Walking quarter mile 

1984 1986 1988 1990 
- 

X X X X 

Change in difficulty I I x I x I x 
Change due to health 

Condition causing change 

X X X 

X X X 

Walking up IO steps 

Change in difficulty 

Chanae due to health 

I 

X X X X 

X X X 

X X X 

Condition causing change 

Being on feet for 2 hours 

Sitting for 2 hours 

X X X 

X X X X 

X X X X 

Stooping, crouching, kneeling 

Reaching up over head 

Reachina out 

X X X X 

X X X X 

X X X X 

Using fingers to grasp I x I x I x I x 
Lifting 25 pounds 

Liftina 10 pounds 

X X X X 

X X X X 

For each Nagi item: 

Amount of difficulty 

Duration of difficultv 

X 

X 

Confinement to bed or chair 

Condition causing this 

Fallen in past 12 months 

X X X X 

X 

X 

Number of falls 

Dizziness 

NOTE: See also tables XIII and XV. 

X 

X 
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Table XV. Sensory impairment data on the Longitudinal Study of Aging, by year of interview 

Characteristic 1984 1986 1988 

Vision: 

1990 

Eye conditions I x I I I 
Corrections for vision 

Trouble with vision 

X 

X 

Ability to: 

Recognize features 

TV at 8-12 feet 

Read newsprint 

X X X X 

X X X X 

X X X X 

Step off curb I x I x I x I x 
See friend across street I x I x I x I x 

Hearing: I I I I 
Hearing conditions I x I I I 
Use of hearing aid 

Trouble with hearing 

NOTE: See also tables XIII and XIV. 

X 

X 

Table XVI. Health opinions on the Longitudinal Study of Aging, by year of interview 

Characteristic I 1984 I 1986 I 1988 I 1990 

Taking care of health 

Health compared with a year ago 

X 

X X X X 

Worry over health I x I I I 
Physical activity compared to peers I x I I I 
Level of activity compared to a year ago 

Perceived control of health 

X 

X 

Get as much exercise as needed I x I I I 
Regular exercise routine 

Frequency of walking 1 mile 

X 

X 

Trouble remembering things 

Trouble remembering compared with a year ago 

X 

X 

Frequency getting confused I x I I I 
Frequency of confusion compared with a year ago 

NOTE: Data from self-respondents only. 

X 
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Table XVII. Informal, home, and community care data on the Longitudinal Study of Aging, by year of interview 

Characteristic 1984 1986 1988 1990 

Someone to take care of you if necessary X 

Number and nearness of children X X X 

Number of siblinas X 

Social contacts X 

Use of community services: X 

Frequency of use X 

For each ADL and IADL: 

Whether receiving help X X X X 

Helper in household X X X X 

Helper a relative X X X X 

Helper paid X X X X 

NOTES: See also table X. ADL stands for activities of daily living. IADL stands for instrumental activities of daily living. 

Table XVIII. Formal health care measures on the Longitudinal Study of Aging, by year of interview 

Type of health care 

Short-stay hospital episodes in 12 months 

Short-stay hospital days in 12 months 

Number of doctor visits in 12 months 

Interval since last doctor visit 

For each chronic condition, when doctor seen 

Ever resident or patient in a nursing home 

Length of stay last time 

Resident or patient in 12 months 

Number of times a resident or patient 

Date admitted first time 

Date discharged last time 

Weeks in nursing home in 12 months 

1984 1986 1988 1990 

X X X X 

X 

X X X X 

X X X X 

X 

X 

X 

X X X X 

X X X X 

X X X X 

X X X X 

X X X X 

Now in nursing home 
I I I I 

X x I’ X 

How nursing home paid for 

On nursing home waiting list 

Visiting nurse or health aide in 12 months 

Familiar with term hospice 

Hospice in area 

NOTE: See also table XVII. 

X X X 

X X X X 

X 

X 

X 
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Table XIX. Health insurance and disability coverage data on the Longitudinal Study of Aging, by year of 
interview 

Type of coverage I 1984 I 1986 I 1988 I 1990 

Medicare 

Private health insurance 

Supplemental Security Income 

Medicaid 

x X X X 

X X 

X X 

X X X X 

Medicaid use 

Other public assistance program 

X X X X 

X X 

Military dependent program I x I I I x 

Service-related disability and VA compensation X X 

NOTES: See also table XII. VA stands for Veterans Administration. 

Table XX. Geographic and migration information on the Longitudinal Study of Aging, by year of interview 

Characteristic 

Region 

USDA county adjacency code 

1984 1986 1988 1990 

X 

X X X X 

Moved since last interview 

Date of move 

Reason for move 

Across county line 

Across State line 

Transition living code 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

NOTES: See also table VII. USDA stands for United States Department of Agriculture. 
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Table XXI. Death data on the Longitudinal Study of Aging from interviews, the match with the National Death 
Index, and the match with the multiple cause-of-death file 

Characteristic 

Interview or NDI match 

Residence at death (interview) 

Date of death (interview & NDI match) 

1984 1986 1988 1990 

X X X X 

X X X X 

Death certificates 

Autopsy performed X X X X 

Death in medical facility X X X X 

Cause of death X X X X 

Underlying cause X X X X 

Recode 282 selected causes X X X X 

Recode 72 selected causes 

Axis causes 

8 causes 

X X X X 

X X X X 

X X X X 

NDI status 

Usual occupation recode 

Business or industry recode 

X X X X 

X X X X 

X X X X 

NOTES: Information from matches is available every year. Multiple cause-of-death file is on diskette. Date of death from the 
National Dealth Index match is also on the diskette. 

Table XXII. Medicare Part A Hospital Record 
information on the Longitudinal Study of Aging from 
Medicare match 

Characteristic 
Every 
year 

Date of birth I X 

Sex I x 
Date of discharge or service I x 
Length of stay I x 

Total charge for stay 

Type of institution 

X 

X 

Number of diagnoses I x 
ICD-9-CM diagnostic codes 

NOTES: Dates are in Julian format. ICD-9-CM stands for 
International Classification of Diseases, 9th Revision, Clinical 
Modification. 
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Table XXIII. Medicare Part E3 information on the 
Longitudinal Study of Aging from Medicare match 

Characteristic 
Every 
year 

Date of birth X 

Sex X 

Home health care indicator 

Hospice indicator 

Outpatient care indicator 

X 

X 

X 

NOTE: Date is in Julian format. 

Table XXIV. Survey information on the Longitudinal Study of Aging, by year of interview 

CharactMistic 1984 1986 1988 

Date of interview X X X 

1990 

X 

Respondent I x I x I x I x 

Reason for proxy 

Interview method 

Information for linkage 

X X X X 

X X X X 

I x I x I x I x 

fr U.S. GOVERNMENT PRINTING OFFICE: 19924 1 2 -0 8 2 / 6 0 0 0 8 
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records based on sample surveys of those records. 

Data From the Natlonal Mortality and Natality Surveys- 
Discontinued in 197.5. Reports from these sample surveys 
based on vital records are included in Series 20 and 21, 
respectively. 

Data From the National Survey of Family Growth- 
Statistics on fertility, family formation and dissolution, family 
planning, and related maternal and infant health topics 
derived from a periodic survey of a nationwide probability 
sample of women 15-44 years of age. 

Compilations of Data on Natallty, Mortality, Marriage, 
Divorce, and Induced Terminations of Pregnancy- 

Advance reports of births, deaths, marriages, and divorces 
are based on final data from the National Vital Statistics 
System and are published annually as supplements to the 
Monthly Vital Statistics Report (MVSR). These reports are 
followed by the publication of detailed data in Vital 
Statistics of the United States annual volumes, Other 
reports including induced terminations of pregnancy issued 
periodically as supplements to the MVSR provide selected 
findings based on data from the National Vital Statistics 
System and may be followed by detailed reports in the Vital 
and Health Statistics Series. 

For answers to questions about this report or for a list of titles of reports 
published in these series, contact: 

Scientific and Technical Information Branch 
National Center for Health Statistics 
Centers for Disease Control 
Public Health Service 
6525 Belcrest Road, Room 1064 
Hyattsville, Md. 20782 

301-436-8500 



Public Health Set-vice 
Centers for Disease Control 
National Center for Health Statistics 
6525 Belcrest Road 
Hyattsville, Mayland 20782 

OFFICIAL BUSINESS 
PENAILTY FOR PRIVATE USE, $300 

DHHS Publication No. (PHS) 92-1304, Series 1, No. 28 


	Introduction
	Chapter 1: Sample description
	Chapter 2: Interviewing
	Chapter 3: Matching
	Chapter 4: Data processing
	Chapter 5: Information in the Longitudinal Study of Aging
	Chapter 6: Statistical issues
	Chapter 7: Analytic issues
	Chapter 8: Public use data files
	References
	Appendixes
	Appendix I: 1984 National Health Interview Survey Basic Questionnaire
	Appendix II: 1984 Supplement on Aging Questionnaire
	Appendix III: 1986 Reinterview, 1987 Decedent Followback
	Appendix IV: 1988 Reinterview
	Appendix V: 1990 Reinterview and Economic Supplement
	Appendix VI: Letters in conjunction with telephone surveys
	Appendix VII: Procedure for refining NDI match
	Appendix VIII: Contents of the public use data files


